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CLINICAL LECTURES. 


S§UPBA-PUBIC CYSTOTOMY. — UNUNITED 
' FRACTURES—AMPUTATION OF 
ANTERIOR PORTION OF 
THE FOOT. 


BY JOHN H. PACKARD, M. D. 


eaede 
SURGEON TO PENNSYLVANIA HOSPITAL, PHILA- 
DELPHIA 


The case which I shall present first this 
morning is one of considerable interest as 
ih an operation which, practised 
‘ago and then abandoned on account of 
_ itepupposed dangers, has recently come into 
| vogue again. This old bearing was brought 

» {ato the ‘hogpital on August 18th, sufferin 

ffom retention of urine due to a very muc 
talarged and lobulated prostate; the bladder 
‘distended until it reached far above the 

ing to pase 


We spent very little time in ty. 

an instrument to draw off the 
r. He was in a wretched condition, and 
ecided at once resort 


> it. affords 
L special 


het ot 
> pen 


the y y Te 
fed, “In order to keep up this condition of 
ef, # rubber tube was passed into the blad- 
his water has been drawn off contin- 


which: I inde ith thid case 


four inches long, directly over the - 


condition of which gave us a 
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perfect indication of the point at which it 
was to be entered. I cut through the skin 
and superficial fascia, the dee yer of the 
fascia, the rectus and pyramidales, and then 
came to a layer of fat which was triangular 
on section ; and just below that, the bladder 


was distinguishable by its grayish-blue color, 


and by its longitudinal fibres of muscle which 
are in its wall. ‘At this point I took hold of 
the bladder with a tenaculum and opened it, 
so that I could pass the rubber tube into the 
bladder, as you see. Now'I am going to pass 
the glass tube in‘and see if it fits perfectly ; 
and if not, I shall have another made. Then 
I will fasten a rubber tube over the double 
shoulder which is on the end of the tube, and 
which it would be well to have on all drain- 
age tubes used after abdominal operations. 
On passing this tube I find it is a little too 
long and -would press on: the mucous’ mem- 


brane of the floor of bladder, and there is a 


tendency to push the tube out, due to con- 
traction of the muscular pelvic floor. Pain 
in the bladder causes this spasmodic action of 
the levator ani. I will replace the rubber 
tube for the present and will have another 
glass tube made, about one inch shorter, and 
then I think it will fit exactly into the blad: 
der. On this will be put a rubber tube and 
this will be closed with a clip. With this 
arrangement, the man will be enabled to 
about, and when he feels. that the blad 
needs to be emptied, he ‘will merely have to 
release the clip. 

This operation was done over three hun- 
dred years: ago—many times in the last cen- 
tury, and in the early part of this one. But 
care was not ‘properly taken to avoid injuring 
the ’peritoneum or’ to drain the bladder. ‘So 
the operation was often complicated’ by infil- 


veeslnat-ceciatiey used to‘ inject water to dis- 
tend the bladder previous to this operation, 
sometimes to the point of rupture; and sev- 
eral accidents of ‘that kind having bappened 
gave ‘up ‘the su “pu r the 

ation. Now is, that this 
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operation is very much easier than the peri- 
neal operation. We cannot miss enterin 
the bladder,and. it is only: in excepti 

cases that the peritoneum’ extends’very low 


down towards the symphysis pubes: “For my- ' 


self, I would much _ this procedure, 
when the bladder is nded, asin cases of 
impermeable stricture, in the hands of an in- 
experienced surgeon, to the perineal section. 
The operation has gained t favor in the 
last four or five years, although its revival 
was at first regarded with a deal of 
doubt... My first. experience with it was in 
1883, in the case of a man who had in the 
bladder a large shawl-pin, which could be 
felt above the pubes. I suggested to the 
physician that the operation above the pubes 
would be the best. It was done with perfect 
ease. After that I had a number of cases 
in which I entered the bladder in. this way, 
“and it seemed to me advisable to call atten- 
tion to. this operation again. Somewhat to 
my surprise, I found that several surgeons 
had already had a. somewhat similar experi- 
ence; and it seems likely that this method 
of entering the bladder may to a great ex- 
tent supersede that by way of the perineum. 


UNUNITED FRACTURE. 


This y: man has had a fracture of the 
humerus. ‘The bone failed to unite, and 
there was considerable loss of substance, and 
you will see that the fractured arm is much 
shorter than the other.. He came in here 
after several attempts to produce union, and 
I determined at first to cut off the ends of the 
bone and wire them together. When I came 
to lay them. bare, however, the bone was so 
soft (this is often found to be’ the case in un- 
united fracture where there is loss of substance) 
that it would not hold the or ligatures. 
I therefore simply drilled the bones and had 
the arm which: I think will give a 
satisfactory result. I am told the arm is 
much firmer, and I find there is a consider- 
able degree of consolidation about. the frac- 
ture. 


I will just call your attention to the line 
of invasion, which was at the back of the arm, 
because we could there lay bare both frag- 
ments without wat very | extensive incision, 
and we avoided eli risks of injuring import- 
ant nerves. or blood vessels. it 


soundness of his tissues is favotable generally. 
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ra 
sorbed, from‘the shoulder to the elbow, | a 
have seen another case in which six inchgy Jet 
of the bone were lost. However, in that an 
case, even had we succeeded in uniting the p 
ends, it would have been useless, as there was 4 
anchylosis of the elbow. And that is another : 
point in all ununited fractures, which in this 

case we were not able to attend to. Wher 

you have charge of such a case from the fim 

it is important to keep the elbow joint ™ 

free as possible, by constant passive motion, 

to prevent stiffening of the joint. 


AMPUTATION OF ANTERIOR PORTION OF FOOT, 


08 
B 
The next case is.a boy, the anterior por f 
tion of whose foot I amputated last 
afternoon. It has not been touched sing : 
then, and we will-see what its condition now ¥ 
is. This boy, who was in good health, had Fr 
the front part of his foot run over and a 
crushed b Snel 00; See , 
to take off a larger portion of the foot than] — ft 
would like to have done. In this case, # ‘ 
you will readily understand, the foot bit ia 
a lever upon which the patient walks the @ j 
risk was that contraction of the tendo Achillis 
would draw up the short stump, and that . 
when the boy walked, instead of treading oa h 
the heel, his weight would come on the | 
stump, which would be tilted down. In ot , 
der to prevent that, I divided the tendo — i 
Achillis and brought the heel down, 'so that { 
the boy will walk fairly upon what ‘is left of : 
the sole of his foot. That is a very import i 
ant point in all foot amputations. — lig 5 
I call your attention to this case because, ' 
within a very short time, a disti sur- 
n has made a statement which has bee i 
ked by others, that where the front pat " 
of the foot is damaged, the amputation shoald 
be made about five inches below the knee. dT 
could not make such an amputation when! | 
sald ein Shlaiheg 4 yond once 


case we meet with what is @ 
always met with in. amputations of the 
and that is a great of hem 
me the time occupied in stopp 
orrhage was at least four times. a8: 
as that of operation or even of etherizal 
On my taking off this dressing) 
where the heel is now. w 
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cautions, the stump .is in a perfectly 
li , walthy condition. In former times, after 
es of the f@ amputation of this kind, the wound was 
10s never slways dressed the next day ; the day follow- 
‘are a fag we generally found some suppuration, 
been ‘> @ and the third day there was ‘generally free 
Ibow. T sap ippuration, which we thought a most éxcel- 
ws inches gut thing. The stump had to be squeezed, 
in that and required dressing every day, causing a 
iting ‘the meat deal of pain for the patient and a 
hewn pet ao trouble for the surgeon, which 
a another snow avoided. 
sh in this (|. 1m this case I left only the astragalus and 
Where ow calcis, That is not the best operation when 


you can help it ; it is better to leave more of 
. jure be foot, Gt then the patient has more lever- 








for walking, but I think you will see 
He. fiat this is tee likely to make a good stump. 
By having a stiff boot, with a sole that will 
F FOOT, gre some spring, the boy will have a foot 

vio sat will give him an almost natural gait. 
detail _ What I want to lay special stress on in 
a tiie this case is that the natural heel is better 
ition now than any artificial leg that can he made. 
alth, had Moreover, in spite of antiseptic precautions, 
ver--and the risk still remains that ay corps are 
more dangerous the nearer they approach 

e body. 

+o hh this stump we used a cat-gut drain 
ot bein ‘and there is no necessity for disturbing it, as 
ralks, ths the portion within the stump will be absorbed 
» Achill j  Mdgive no trouble. The stump now needs 
and that only a re-application of the dressing. This 
ading oa fill not be removed for ten days, unless there 
lt the greg a oeg Rag Byrd it. a 
y that will be the ressing required. 

te ing een, has, in this case, been envelo 
1,80 that 4m sublimate gauze, and you will see that 
is left of there is no irritation whatever of the skin. 
y ituport You will find that the sublimate gauze some- 





“Times causes an irritation of the skin and 































because Bint: Occasionally a copious eczema. Such cases 
shedar however, so rare that we generally use 
has been mublimate gauze until we find that it pro- 
ront part irritation. 

yn should — 
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it, of the General Hospital, Madrid, 


























ge; and fiftees ollowing 
on were injected twice, ‘at an interval of 
} and effected a permanent cure: 
Fed came? 
ope BBE BA, 
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A DAY’S EXPERIENCE IN ELECTRO- 
GYNZCOLOGY.* 


By G. BETTON MASSEY, M. D., 
PHILADELPHIA. 


Ladies and,.Gentlemen :—Before proceed- 
ing to the special subjects of this grening's 
lecture, I desire to say a few words on the 
attitude that should maintained by the 
rational physician in studying the diseases of 
women. It is probable that no other bod: 
of scientific ph, ee has displayed as muc 
personal bias in approaching practical ques- 
tions as hag. the woikeal profession. This is 
doubtless. because its. work consists in an 
analysis of the most complex question of all: 
man—the acme of creation, and hence the 
most difficult question to understand. in all 
nature. Lacking complete knowledge of its 
work, its individual members become unduly 
nyse with those things they do know, 
and are ever ready to draw general conclu- 
sions from imperfect premises. And if man, 
as a whole, is so difficult of, complete concep- 
tion in his weaknesses and diseases, how much 
more so. is woman, that gentler and more 
delicate half of man, with the added refine- 
ments of structure and function that charac- 
terize her sex? It could only have been 
this bias in the minds of investigators that 
could lead them to regard the diseases of 
women as merely mechanical and mirgion 
So dominant have become the few things 
that surgeons do, know that all else is forgot- 
ten, and we are gravely assured on all hands 
that. gynzcology is but a branch of general 
surgery.. This designation of a. part as the 
whole would concern. us but little if it did 
not constitute the working creed of the most 
— —— pion day, who are, in 
the midst of muc work, rearing  an- 
other of those tidal waves of excess that 
threaten in the inevitable recoil to, sweep 


"away their own, well-founded work... What 
’ has womankind done that renders her 


lvie 
ailments so different from the functional and 
organic derangements of other parts. of the 


body ? aia 
True logy is a broad consideration 
of the ents peculiar. to women, and thus 
deals not only with, morbid growths and 
physical deficiencies, but also with an associa- 
tion of functions. of so, delicate a, nature as 
to be comparable.,only with those within the 
cranium. By reason of the. abundant, sup- 
* A lecture delivered at the Philadelphia Poly- 
cinie and College for Oradaates in Medicine. 
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ly of spinal and sympathetic nerves within 
the pelvis, and the overshadowing importance 
of nervous phenomena in its three great func- 
tions, menstruation, procreation, and gesta- 
tion, gynzecology should rather be considered 
a de t of neurology than of surgery. 
With this thought in view how unsatisfactory 
are our present text-books; and could not 
something be gai by re-examining our 
present views of the importance of mechan- 
ical deviations in derangements of these 
functions? Much is said of disorders of 
menstruation and gestation, it is true, but how 
little of disorders of the procreative function, 
i a age 2e some = at’ the 
of a proportion of the most 
annoying troubles for which we are consulted. 
We hear much of lack if virility—why not 
also of a lack of femininity ? 

To regulate, conserve and restore function 
should be our aim in gynecology, rather than 
blind amputation of parte we think defective, 
and hence the P on) wn with his remedial 
measures has the first right to the field. 
Neglect of this common-sense rule is daily 
adding to the host of un mutilations 
with which women have been afflicted of late, 
and has filled many an untimely grave. The 
careless way in real ah operations are 
suggested and perfo: was strikingly illus- 
trated the other day in my service at the 

for Women, where a patient ap- 

ied for treatment for a pain in her side and 

t menstrual irregularity. Examination 
revealed no t deviation from physical 
normality. She had been sick but six weeks, 
yet had been advised at another dispensary 
to have the appendages removed at once. 
Such an occurrence gives us an inkling of 


el eh li sig Arie tte 
wn r with an un al ce 
par aaponasy wot rect 

ut di work gives us an impe: 
view of i probleins of gynmoology: 
It ig the private t that taxes ‘our 


to the utmost, as it is well known that certain 

Se acdiny ene iaenditinatcats 
especially against the normal perform 

of function Y ane a full illustration of 


of electrical applications in , COn- 
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a. well-proportioned, otherwise healthy may 
ried woman of 28, who complains only ¢ 
menstrual pain and intermenstrual ten¢ 
ness, Since puberty she has suffered from an 
aggravated example of that periodical pain 
that is the bane of so many youn girls nd 
older women—a, condition to which I pave 
the name of menorrhspasm, with its 
ant menorrhalgia, some two years ago, Her 
former physician preferred to call it by the 
older name of dysmenorrhea, and the tender 
ness shat is war Senin to the mid of the ap 
parently normal uterus is possibly due to the 
mechanical view of her yh Red implid 
the use of such a term, for she has been 
dilated twice.- Thus a purely surgical view 
of a neurotic condition induced the use of a 
method that she thinks left her worse than 
""Resugnlsing tht the primacy elias 
izing that the pri disease was 
but_a periodical baum aise to 
which had been added a moderate Bm bs 
chronic inflammation of the left ap ne 
she was treated by simple vagi Aye ict 
tions of nici algo current, 40 ma. esi ve 
being applied on a cotton-carbon electrode in 
cot ag rot} ai ne ae 
periods without pain, and 
o to-day that she was more Fomfortable a 
the last one than at any time before in her 
life. How did these applications accomplish 
such results? Doubtless by allaying neur- 
muscular irritability ; by stimulating mets 
bolic activity in the tissues, enabling them | 
to throw off morbid products and conditions; — 
and by combating congestion by virtue of 
stimulation of vaso-motor nerves. 


ce 


peeces SPSS BESTE SMe Sees EERESSEERTREES a me 


RELAXATION, 4 

An interesting case seen to-day in office 
practice bears out the remarks made a minute 
on the importance of a perfect accom- 
plishment of one of the more delicate fine 
tions of the pelvic‘organs. The lady, am 
— applied to me some time ago for 
relief of a backache, a bearing-down sear 
tion, pains in both sciatic and crural regions, 
and moderate leucorrhea. A local exan 
tion showed oe vagina pelea and over 

congested and sagging, There was @ 
wey laceration of the perineum, W 
from: an early confinement. By me 
questioning it was t out that the man 
pn tt. ° u deficient in norm 
co no means pt 
Here was a condition bed unlike those 1 
in other organs when suffering from 2 
muscular atony, as, for instance, the som 
in nervous dyspepsia, As in such af 
true hunger is as lacking as is the # 
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fortably digest food, so here an attempt at 
Wactionation without that most potent sauce, 
7 , results in an ever increasing enfeeble- 
“pent and ig orga engorgements ‘and 
‘igitations, The fault was clearly not in the 
elaxed mucous membrane, but in the nerves 
and muscles behind it, and the ‘result proved 
the surmise to be correct, for a practical cure 
was obtained some time ago by alternative 
“ gpplications of the galvanic current (vagino- 
inal) supplemented by two slight intra- 
uterine applications of the same kind. The 
latter were given by means’ of the inoffen- 
five clastic spiral electrode, and were 20 
‘nillia strong, and a week apart, giv- 
¢qnick relief from the annoying sensations 
ithe back and limbs, which had no doubt 
been due to the uterine congestion. 

‘Buch quick results could not have been 
Obtained in a more chronic case, particularly 
if the perineum had been badly torn or the 
muscular substance of the vagina atrophied ; 
but no clinical fact is more patent to me than 
that the constrictors of the vagina may be 
made to contract by swelling app cations of the 
; “wtp current when not completelytorn from 

heir attachments, for I have repeatedly veri- 

ied it. Faradic applications are also of service, 
but not nearly so valuable as the galvanic. 

“Thave called this condition nd rade or 
want of a better term, but it is easily seen 

‘this word refers only to a portion of the 
ble, There is teed for a scientific term 
of the condition as a whole. The antithesis 

Mf dyspepsia, it is by far more common and 
more productive of morbid consequences. 

as FIBROID TUMORS. 

Within the past few days I have had the 
pledsure ‘of seeing two former office patients 
who were under treatment for fibroid tumors 
af the ‘uterus some time ago, and ‘who kindly 
améin toreport. The in both have been 
bellent, and as they have not been rted 


Whore I wish to speak particularly of’ each. 


_ Ate iirst case ‘was sent to me by a prominent 
Scolopist-and obstetrician of this city in 

0. The patient was 46 years old, 

od, and had been suffering from 

hages and pain for several years. 

rth was larger than a child’s head, 


 ehetied, ‘and the patient’ was shortly 
46 tebuimie ‘the active life that had lo 


bes a 


impossible ; "birt T was disco 


7 
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by a lack of real decrease in size. . To accom- 
plish this’ additional ‘result, if* possible, I 
changed the treatment to intra-uterine alter- 
native applications of 100 ma.; that is: the 
current strength mentioned was turned, on 
gradually with one pole, held a half minute, 
gradually turned off, and the same procedure 
repeated with the commutator reversed, ap- 
plying each polarity about six times at each 
sitting, the sittings never being closer than a 
week. By this method chemical electrolysi 

and its attendant local action was reduced to 
a minimum, while a maximum galvanic con- 
stringent action was obtained, with its attend- 
ant effect on nutrition. The good effect of 
this change was soon manifest, the upper ex- 
tremity of the tumor receding to four inches 
below the umbilicus in three weeks, and five 
inches in eight weeks. The treatment) was 
discontinued by. me shortly afterwards, and 
the patient was asked to return at intervals 
for examination,. which, however, she ‘was 
unable to do until nearly six months had 
elapsed. At that. time (Sept., 1891) I was 
astonished to find that the tumor had con- 
tinued to decrease in size without treatment, 
and was entirely within the pelvis. When 
— to-day there was —— no — 
the enlarged uterus being guyed to the. 

in various. directions by bands of adbedion 
that had formerly embraced the tumor itself. 
The symptomatic cure was equally perfect. 
The tumor in this case was of the smooth, 
hard variety. 

In the other case the tumor was three-lobed, 
much larger, and filled the lower portion of 
the abdominal cavity up to a level with the 
umbilicus. In constitution it was doubtless 
more myomatous than fibromatous, as the 
characteristic menorrhspasm was prominent, 
she being compelled to remain in under 
the influence of morphia at each period. 
Under simple intra-uterine treatments of the 
usual kind, interspersed with vaginal applica- 
tions, this enormous growth has me 
ually absorbed, leaving a uterus that 
from others only by being still nodular, and 
so mobile as to become easily displaced. 
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A FEW OBSERVATIONS ON DISEASES 
WHICH IMPLICATE THE HIP, KNEE 
AND ANKLE JOINTS DURING 
CHILDHOOD.* 


By THOMAS H. MANLEY, M. D. 


VISITING SURGEON TO THE HARLEM HOSPITAL, 
NEW YORK CITY. 





KNEE- JOINT DISEASES, 


The knee joint being wholly devoid of any 
muscular envelope y or anteriorly, 
morbid changes affecting its synovial chests, 
cartilage, ligaments or bone are more easily 


nner than in an articulation more 
deeply lodged ; and hence, a morbid action 
in 


The 
condyles rest on and play over an extensive 
area: of articulating surface. That formed 
by the ees a very ‘resilient and 
elastic, thereby ly 
sudden or violent ssh ay ge 
fibro-serous investment of the knee-joint is 
a very thick, elastic membrane, which is 
highly vascular. The absorbent power of 
the synovial capsule is very great; hence, 
oe serous or purulent accumulations 
ithin it are often quickly disposed of. 
Rheumatic and neuralgic affections are 
very common in the fibrous structure of the 
knee, the former in the acute and subacute 
varieties attacking one or both joints. Every 
one is acquainted with those vague, shooting 
Se joint in childhood durin 
e stages of ve growth. Congenital 
hilis plays an’ important réle in many 
tAhetions of ‘the: knee in which the cellular 


eithisr within, or exterior to theft sheaths, will 
more or less imipede knee action. Their ten- 


* Continued from the last issue of the REPORTER. 
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dons, behind and anteriorly, 





ents. hic 
The most common morbid processes iy | 
the knee-joint in childhood are of a rhey. | 
matic or tubercular origin. As the question 
of diagnosis will pt be considered em 
signs, symptoms, or clini i ill be 
ll | to only when § ¥ 
Rheumatic inflammation is comparatiy 
of infrequent occurrence in early childhoo 
and, when present, is not accompanied by g. 
peculiar and characteristic cachexia as is 
strumous disease. Unlike tubercular inve 
sion, the onset is sudden and is usually at 


tended with a marked hyperexia. We ae 


concerned here only with the non-arthritic, 
intermittent phase of it. When the fibrous 
elements of the muscle sheaths, the intermus- 
cular septa and the thece of the tendom — 
participate with severe, acute rheumatic 
arthritic inflammation, it may end in the 
complete destruction of function in a joint 
When the knee or ankle is the seat of rhev- 
matic inflammation, it is much easier of 
recognition than when the femoral articuls 
tion above, is thus involved. In rheumatic 
arthritis at the knee, synovial effusion is com- 
monly ; and promptly appears with the 


advent of the disease; to the hand, in the @ 
early stages of rheumatic inflammation, the 


integuments will feel dry and hot. It is ek 
dom if ever, we encounter in the unmixed 
disease that enormous subcutaneous infiltre 
tion which gives to the skin the thinned, — 
atrophied and smooth, blanched appearances 
iar to tubercular arthritis or osteitis, — 
a of the ankle and foot are not com 
monly seen here; and, although there nd 
be well pronounced joint implication, there 1 
not that tendency to extreme flexion of the 
leg or the thigh which is seen in tuberculs 
osteitis, arthritis or synovitis. When m 
doubt, as to the presence of a rheumatic 
element in a given case, one would suppose 
that the flitting character of the malady an¢- 
the implication of other joints would decile 
the question of diagnosis, but, sometime — 
rheumatism may spend its violence play 4 
articulation, hen the synovial effus 


structu 


Vol. it & 


largely towards maintaining firmness in th 


joint hence, are practically accessories to { ; 
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sy undergo organization. Within the joint 
Ee cetera! firmly: binds the: articulating 
ene together, and in time may on 
‘qmeous changes will cause true bony anchylo- 





& a2 
se 





. ga. Even when the joint may be quite 1 
gre yet'a plastic effusion into the muscle sheaths 
& Then. and intermuscular spaces, undergoing fibrous 
nestion changes, will, in varying degrees accordin 
vit to ite site and in proportion to its quality an 


extent interfere with, or wholly destroy, knee- 


This is of paramount importance to re- 
member, for it reiterates the fact (though it 


fa 


od by 8. seem rather a ox) that a joint may . 
oe “be immovably anchylosed and yet its ana- 
nen tomical structures remain perfectly healthy. 
W 7% The latter is designated muscular anchylosis, 
¢ 4 bat it may be tendinous. When anchylosis 
en: ora mechanically fixed position of the limb 
psi is maintained in a youth for a considerable 
tendon period of time, we will invariably have mus- 
~ @ ilar, adipose and cellular atrophy, with 
psy retardation or tem arrest of growth. 
"ae Now, it will be noted that in order to relieve 
oe intra-articular pressure the patient has the 
“4 of leg flexed to a considerable degree. The tis- 
*ticuls mies covering the capsule are oedematous and 
aa dropsical, and feel boggy and non-resistant. 
ae The synovial membrane is greatly thickened 
ith the ahd distended. The patient has the general 
r the 4 ces of strumor. He is pale, emaci- 
onthe ff M#4 and badly nourished. When the dis- 
ie a ease is limited to the synovial membrane, the 
ized effusion will be .considerable. This may be 
nfiltrs: purely serous, sero-purulent, a sort of a 
‘ grimous mass of pea-soup consistency, or it 
a may,'tbrough pathological changes, have ac- 
ee a gelatinous consistence. Besides, 
a when not disintegrated and absorbed, in time 





itp residue will ossify and serve as a cement 
_ inveffecting bony anchylosis. 















of the | _ “In some cases, there will be extensive in- 
. ion’in the arthritic structures, with- 
ie pa ‘an ‘excessive synovitis. There, as in 
unatie + joint — of a —— origin, 
Ee | presence of pain or muscular spasm is 
in tot'always a reliable criterion ; for, in tuber- 






‘ilar caries of the epiphyses its advance ma 
insidious as to escape detection until 
_ Gitensive damage has been done. 
When the omeous elements of the knee- 
vare the seat of an~extensive tubercular 
n, all the + and enveloping 
esin the vicinity of the capsule participate. 
WwW grade of inflammation supervenes 
jo thay iw, th carlagen ve 
y 80 in time, i give 
‘™ places and the perichondrial: or peri- 
vestment' into which the ligamentous 
‘are inserted, sharing in the necrotic 

















Communications. 


327 


processes, break down and permit a luxation 
of the femoral condyles, its extent and direc- 
tion depending on the situation and fune- 
tion of the detached ligaments. The syno- 
vial membrane seldom completely escapes 
when the tubercular process is well estab- 
lished. Now, the changes here noted during 
the varying stages and phases of this pain- 
ful disease, are of infinite importance to no- 
tice ; because by an intelligent comprehension 
of them we may be the better able to interpret 
their significance and check their progress. 

It is apparent that the knee-joint is a pas- 
sive _ That it is largely made up—ex- 
cept the osseous parts-—of non-vascular struc- 
tures, as the tendons, cartilages and liga- 
ments,—hence, one would assume that’ mi- 
crobic action would be rapid and destructive 
in a part so defective in vascularity. Never- 
theless, the contrary is the fact, for nothing 
can be more vascular than the lung, yet 
within its parenchyma tubercle works its great- 
est havoc. On the contrary, as a general 
rule, degenerative changes within the capsule 
of the knee advance slowly, as do those of a 
regenerative character, after the disease has 
spent itself. 

The synovial membrane is commonly the 
favorite seat of incipient, tubercular infection. 
Being a serous membrane, it is highly vascu- 
lar and molecular changes in the interstices 
of the lymph follicles are rapid and marked. 
Invariably, when it is oqcupied by inflamma- 
tory changes, these are transmitted through 
it by the absorbents to the superjacent. struc- 
tures. 

The effusion in tubercular synovial inflam- 
mation, primarily, is purely serous, may un- 
dergo various mutations: purulent, gelatin- 
ous, fungoid, caseous or calcareous, the vari- 
ous phases of disorganization being associated 
with certain well-known clinical peculiarities. 
The more common termination of synovial 
effusion is the absorption of the primary se- 
cretion, or final disintegration, fatty softening, 
liquefaction and ultimate absorption of the 
residue. When, after synovial effusion, 
purulent or puruloid changes set in bythe 
pressure of the’ contained acrid, irritating 
quality of it, granular, surface changes’ be- 
in in the serous layer of the capsules, which 
y by ia and interstitial infiltration 
develop into large, irregular shaped fungosi- 
ties, which may stuff up the synovial space 
after all liquid effusion has disappeared. 

The bone lesions are the most serious of all' 
in bra pm diseases ; for,’ with the entire 
escape of the osseous structures in this: ; 
a useful limb may yet be preserved and ‘the’ 
case is not. apt to pursue such a chronic course. 
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The marked: disproportion between the 
joint and the limbs above and below is more 
t than’ real; for, with inaction, the 
para af waste, while the swelling at the 
seat of morbid change remains, the contrast 
becomes all the more striking. 

White Swelling —The genuine tubercular 
we Olean voted 

great chronicity an Y passes ug’ 
ny painful stages before its course is ar- 
renter In children it is a self-limited dis- 
ease and will usually, in time, undergo spon- 
taneous arrest, ep iagrie the powers of life 
can resist it until its march has ceased. I 
believe it very rarely ends in the loss of life, 
and that those who have been the victims of 
tubercular osteo-arthritis in early life, after 
adult years are attained, are mostly hardy, 

igorous and energetic. 

- In the knee as in the hip or other joints, 
we may meet with every phase of tubercular 
infection, and we may find one or many of 
the structural elements of the articulation 
singly or simultaneously attacked. The dis- 
ease mes'serious in the knee-joint only 
when the cancellous ends of the bones become 
affected and the disease extends beyond the 
capsule, involving the peri . is is 
not 4 common event, as the microbes of this 
malady manifest most frequently a preference 
for the periosteum or pa teases struc- 


primary stages of tubercular ar- 
thritis at the knee, beyond certain vague 
eymptoms, we have little definite evidence of 
the precise organic changes within the cap- 
sule until synovitis is present, and the peri- 
articular elements exhibit evidences of patho- 
logical changes. 
, ANKLE-JOINT DISEASES. 

This articulation in many respects bears a 
striking anatomical resemblance to the knee. 
Its articulating surface is very superficial, and 
like that above, is pow ly supported by 
numerous tendons. ligamentous supports, 
though numerous, are subordinate to muscu- 
lar action through the medium of their tendi- 


nous termini, This is well demonstrated in 
This joint not only supports one-half 
of the body in standi adi tea mat bees 


the body’s entire weight. Yet, notwithstand- 
ings ia popstar atm. eonenesion and strains 
pov henley ae 
0. processes t. the two other. ar- 
ticulations considered, to 
The malleoli which wall. it in laterally 


being ei gp ne iggy compact 
tissue, are seized, upon by tubercula 
infootion, Where we do find ths athologh 
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cal process invade this joint, it will usually, 
oceu y, a synovial manbrene cancellong. 
of the astragalus and extend downward 
into other tarsal bones. _ 
When a serious phase of strumous disease 
is lodged in this articulation, we will find the 
foot extended on the leg, with the. int 
ment,and cellular membrane of the former. 
swollen and cedematous. The pathological 
canes in. this situation in bone, synovial, 
membrane or cartilage are essentially the 
same as those located in other joints. 


aa 


TREATMENT. 


The treatment of diseases of the three prin. 
cipal articulations of the lower extremities 
may be divided. into constitutional and local, 
tentative and radical ; all being dealt with on 
essentially the same principles. 

es ieclaal = be resorted to 
when 0 changes a ‘to 
have wilgtn diane certain specific morbid inf 
ences, as gout, rheumatism, syphilis, malaria, 
gonorrhea, or neuralgia. 

That arthritis may arise from morbid gon- 
ditions of the economy no one can question; 
nor will a deny that when this cardinal 
fact is understood, relief may not only be 
promptly effected, but simple measures may 

instituted with a view to prevention. 
failure to recognize the frequent constitutional 


or specific setiological factors often operati 
in joint maladies may terminate disnotrouly 


to the patient whose condition, in consequence 
of misdirected therapeutic efforts, has ‘not 
only not been allowsly but perchance greatly 
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aggravated; and a tem , trivial, func 
tional affection has rt agen the 

work of a condition sure to end in ving 
the patient a cripple. Accordingly, in alli 
cases of joint diseases of an acute origin, par 
ticularly, we must first search for systemic 
influences, malaria, rheumatism, or hereditary 
syphilis. The clinical symptoms of each of these 
maladies are — clear and distinet, 
though they may blend with each otheror © 
others'in many particulars, but so vague and 
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often committed,'In the | prt 
of ithe group here defined, in association 
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internal remedies, local applications will 
-gerve useful purposes. 

- There unquestionably is a large number of 
joint affections of an hysterical, cerebral, or 
_ ‘pyschological origin. e. subjects of . this 
neurotic ye 9 are upoally epee ly oot 
ished, ve frequent Yy, morose 
Hence, morbid, is yo changes within the 
skull, in the brain substance, it is fair to as- 
sume, may, by reflex irritation, make them- 
selves manifest in some distant region of the 


body. 

From the obscure character of many pain- 
ful affections in certain groups of muscles act- 
ing on joints and often exclusively limited to 
an articulation itself, in which, although se- 
vere pain and an infirmity obtains, yet there 
is no constitutional disturbance, no local, per- 
eptible, bangible, morbid changes at the root 
of the trouble,-so that they are very probably 
of cerebral origin. There are two 
mental essentials necessary in the successful 
management of this group. To begin with, 
the patient’s full confidence must be secured, 
or all our efforts are futile. You must make 
an impression, Sometimes this impression 
may be mental, again physical. It may be 
pleasant or painful. Hence, some of those 
¢rippled have been limbered out by an injury, 
a fall, or a violent concussion of the body, by 
9 great fright, by sudden emotional effects, as 
surprise or Joy. Hypnotism, mesmerism, and 
other occult phenomena have been successively 
invoked in these cases with varying results. 

No hard and fast lines can be laid down for 
* the ment of those arthritic neuroses. 

The greatest difficulty often consists in recog- 

nizing their true character. 

fh La rmeng of ppverralas disegoes of we 

their over-lyi rts has, since the 

dawn of medical pe cht rpestously occupied 
the minds of itioners. Its clinical fea- 
tures have been profoundly studied and 
thoroughly comprehended for ages. It was 
ll known to commonly develop in connec- 

- Yon with a well marked, constitutional 
Cael to pursue a very chronic course, 


G ally, cease spontaneously after pass- 
ing through some of its many various nape 
It was not known, however, that its patho- 


logical, basis was identical with tubercular 
n 3 of infancy and childhood, and pul- 
‘TMonary tuberculosis in the adult; that the 
rm of one was common to all. 
ny teachers who had heretofore loudly 
ce brats 
nt of. the ap ter ly San- 
ved, were all that at last the mys- 
ved ; and henceforth the manage- 
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years. Time, which is a great leveller, has, 
owever, demonstrated that there is not so 
much in the bacterial theory as was. first 
hoped ; that it has been an ignis fatwus, the 
flash of whose light may often be better ig- 
nored. 

It was discovered that those microscopical 
mites may lie dormant in the tissues for 
years; that at their worst they have but a 
ife limit, Gr may bai, io, moat processes, 
more rapi evou t agocytes 
than they om multiply. Those in- 
cisions and extensive resections, too, have 
been followed by a fresh infection at the seat, 
of the operation, and even when this is not 
the case, so much shortening or deformity 
may result as to have the patient many times 
much worse than if nothing at all were done 
for him. Besides, there is a element’ of 
danger in their performance, and the melan- 
choly end, of not a few, has been aconsecutive 
amputation or death. 

ie i aly, we are proctieally driven 
back to the old lines and ence, a8 a matter 
of stern truth, the cardinal features of the 
underlying principles as prom d in the 
early part of the present century by the 
masters of the surgical art, must constitute 
our chief guidance in the treatment of those 
maladies to-day. 

There can be but little doubt that in many 
instances the tubercular foci are limited to 
the soft. parts outside the capsule and pri- 
marily involve neither the head of the femur 
nor the cotyloid-cavity. In these situations 
the infections may undergo spontaneous sub- 
sidence or advance to suppuration and_ cease. 
It is only when we are assured by the history 
of the case and the physical present 
that the bony floor of the acetabulum or the 
articulating head of the femur is involved; by 
tubercular osteitis or osteo-arthritis that we 
are quite certain of the presence of a malad 
whose course is usually tedious, painful and 
destructive. 

Now, what shall the treatment be. in cases _ 
of osseous tuberculosis? Should it be me- 
chanical or constitutional, or both? .In mild 
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cases bodily rest, or rest in bed, and means to 
So eniipet” Uuhan ie be gree tae 

em . ere great intra- 
articular in relieved only by traction, then 
no sort of extension should be employed, as a 
few weeks or a month's rest in may in 
iteelf suffice. In very serious cases of tu 
cular osteo-arthritis, not only good j t 
is necessary, but skill and rience. Here, 
a knotty question of treatment arises, for our 
patient has a chronic affliction, and the 
measures instituted for his relief should be 
directed, thy ge Bah of marae 
tem ief, but for the purpose of se- 
pre ener ae functional utility and as little 
deformity in the limb as possible. 

A recent writer’ in an able brochure, asks 
the pertinent question: “When shall we 
discontinue mechanical treatment, in cases of 
hip-joint diseases?” 

would modify it by inquiring ; “ When 
should we commence the employment of me- 
chanical means, in hipjoint diseases?” 
Should we employ any sort of apparatus at 
the outset? Certainly not! My own experi- 
ence leads me to believe that orthopedic a 
pliances at the present time are too frequently 
and indiscriminately resorted to, and that by 
this abuse much harm is being done. The best 
that any sort of apparatus can do is to prevent 
motion of the joint. But the complete and pro- 
my arrest of motion in the articulation of 
a child means temporary cessation of growth 
.of the limb. No sort of mechanical adjust- 
ment will effectually secure complete fixation 
of a limb without considerable pressure of 
the soft parts and of the main blood vessels. 
Hence, mechanical appliances should not al- 
ways be resorted to in the early stage of dis- 
ease at the hip, nor ever, except by those 
skilled in their use. Should they here be 
employed as a prophylactic measure? I be- 
lieve that only in very exceptional cases do 
they serve as an effective preventive; and 
that where ‘they have appeared to “have 
served the the disease was not of a 
serious character. Orthopedic appliances 
serve an invaluable purpose as a means to 
early locomotion in chronic cases, but if the 
are worn too long, or thy se adj 
the patient, without question, would recover 
with a much better limb if none whatever 
had been employed. The firm, smoothly ap- 
plied spica bandage, serves a valuable pur- 
din ‘the rag a ge of /hip-disease. Free 
ing, the cautery and vesicants, 
serve a most useful in given 
cases, both to relieve pain ‘and moderate’ in- 









‘Dr. N, M. Schaffer, N.Y. Med. Jour., Nov. 18, °91. 
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flammation and by stimulating the absorbents, 
ethene oh coe = the ret te annular 
rim of the cotyloid-cavity n destroyed 
by necrosis and seryes to perpetuate an ex.. 
haustive suppuration it must be freely 1 
moved ; great care, however, being observed 
to preserve the periosteum and the muscular 
attachments. superficial necrosis with no 
serious local or constitutional disturbances, 
we may safely rely on the economy in either 
wholly detaching’ or dispersing the: residue 
by absorption. 

The hip is often traumatized, particularly 
in boys, by blows, kicks, falls, or twists of 
the leg. I believe that a traumatism may 
be an active factor in are | morbus cowa- 
rius proper. But, it is probable that it is 
very rarely so ; for there are very few country- 
bred boys who do not often injure their hips 
by falls, yet, with the most intractable of them, 
this disease is very rare. One must be guarded, 
nevertheless, in prognosis, and watch the ease 
diligently, if of traumatic origin, before ap- 

lying any sort of mechanical contrivance. 
Bellin , Sensitiveness and distortion often rap- 
idly follow a severe contusion, or sprains at 
hip: and if their true character be not 
nized early, it may be confounded with seri- 
ous intra-articular trouble, and be treated on 
wrong principles. This is the class of cases, 
par excellence, in which immediate, 
nent fixation by any sort of plastic material, 
or other mechanical contrivance may be fol- 
lowed by unfortunate results. : 

It is clear then, that while rest of the in- 
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jured part is a fundamental eseential, it . 
should be of a tempo and intermittent 
description ; in other words it must be physi- 


ological and not mechanical. Indeed, 0 
serious are the consequences of prot 
fixation to the ultimate functional utility and 
strength of the growing limb, that the 
cases demanding its employment must’ al- 
ways be of a grave and threatening character. 

or myeelf, in a general way, in these patho- 
logical conditions, traumatic or otherwise, I 
think the safest course to pursue, is to be 
content with keeping tke patient quiet m 
bed in the beginning, and if in doubt await 
events, : 

This may seem a reprehensible course, for 
it may be claimed that valuable time is lost 
when mechanical treatment might alone have 
arrested the morbid action in its incipiency, 
But, in traumatism of ‘the hip, not Involve 
dislocation or fracture, everyone, I think, wit 
admit that rest and «imple remedies will suffice, 
while, if tubercular, interstitial infection is the 
trouble, a short delay in’ the ‘adoption of of 
thopedic appliances can ‘work no evil.’ 
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~ The treatment of disease at the knee-joint 
is to be on essentially the same 
principles as that of the hip, but as this ar- 
ticulation has very large articular surfaces 
and is very superficial, radical measures have 
been, and are still resorted to, for the relief 
of its deformities and diseases. Heretofore, the 
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Sosid ice most in vogue, was, to depend on 
thet and constitutional remedies, mechattical 
id pliances, and time. Results occurring 
- i this. line of treatment varied from 
" partial or complete restoration of function, to 
a anchylosis, or amputation. Latterly, how- 
< ever, acting on the assumption that. tubercu- 
may lar foci in this situation may give rise by dif- 
tig fusion to constitutional infection, and, besides, 
ee taking advantage of the security against 
i % consecutive inflammation and suppuration 
pe which modern surgical: methods offer, the 
fed vial-membrane has been freely opened for 
: vers purposes, and not infrequently the 
gee whole articulation swept away by resection. 
oP It has been amply deronstigied however, 
nen that the invasion of vital organs is not neces- 
‘he sarily seriously threatened by a local tuber- 
cular action. The incision of the capsule 
m4 for the relief of great tension, moderate ero- 
pe sion and drainage, is, in my mind, a substan- 
tial improvement. However, they are but 
te palliative measures which must be employed 
ial under pressing circumstances, and even then, 
fol. only when every possible precaution has 
been taken against extraneous taint. _ 
in: The great controversy has been on resection 
‘t of the joint. Why carry a patient over 
i months or years of suffering, and be content, 
. perchance, with nothing better than anchylo- 
jes sis and deformity, when the malady may be 
ted cut short and the distortion Stiviased by radi- 
nd ¢al surgical intervention ? 
he superficial examination this question 
al- would seem unanswerable, but when we sub- 
ve mit the subject to the rigorous scrutiny we 
ho. discover that the consequences following re- 
% eection are often unsatisfactory, or worse; 
‘be that it cannot be regarded as a cure of 
re int disease, for the simple reason that it 
ait leaves no joint to cure. And further, in 


growing children, that class in which it 
Promised the best results, its application is 
Most unfortunate on the growth and useful- 
a resection of the knee-joint means aga 
y ite total destruction, 7. ¢. the whole of 
Synovial membrane, the patella, the 
tz, the articular surfaces of the con- 
and head of the tibia are cut away in 
that the sawn surfaces of the bones 
s brought together and secured. Now 

mes of the immense hiatus 
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remaining after the complete pin per ion of 
all the onrtilage, the Hesbieds and osseous 
the 


structures of the joint? Certainly a | 
gap remains. It is filled in with pinctlontle 
nothing if we exclude a thin layer of con- 
nective tissue and usually sufficient osseous 
substance to cement the divided ends of the 
bones together. There is, then, indispensabl 
connected with resection, shortening, whic 
proportionally increases with the rising and 
maturity of the body. But this is not all, the 
muscular fasciculi of all the hamstrings and 
those of the quadriceps extensors reduced for 
all time to a state of inaction, atrophy and 
degenerate, so that there follows a at di- 
minution in the volume and aivengit of the 


ini 

e substitute remaining for that once 

povesti mobile joint is practically nothing 
ut the glued-together ends of bone and an 

investment of integument. | 

An angular deformity, however, has perha 
been removed. True, buta perpetually straight 
lower limb is abnormal, as the leg is almost 
never long retained fully extended on the 
knee except in the standing attitude. 
Besides for purposes of utility and strength 
the flexed limb is by all odds much more 
serviceable than one anchylosed in the ex- 
tended position. 

When, nevertheless, there has been ex- 
tensive destruction of the ends of the bones, 
the ligaments have given way, and the carti- 
lages are broken down, the propriety of a re- 
section then—if we may so designate the 
complete clearing away of necrotic structures 
—is an open question. 


When these destructive changes have been 
consummated, one may hesitate between leav- 
ing the leg intact and favor fusion of what 


remains of the condyles and the head of the 
tibia, or an amputation. My own opinion is 
that the leg should be spared if possible, and 
the weakness at the seat of the knee-joint 
compensated for by a mechanical support. 
During the past five years or more many 
Euro surgeons have been treating tuber- 
cular affections of the lower joints by intra- 
articular and interstitial injections of solutions 
of the various inorganic . salts, hoping. to 
secure by their action the destruction and 
absorption of the bacilli. Many cases have 
come under my observation revently, in which 
these injections have been. employed. No 
doubt, when proper precautions are observed, 
this method in properly. selected cases serves 
an important purpose, but we should be care- 
ful that in certain cases those pungent liquids 
do not light up an active and uncontrollable 
inflammation, and thus greatly aggravate a 
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case which was possibly making slow, but 
steady progress towards recovery. 

At the anklejoint tubercular infection is 
not of so frequent occurrence as in the hip 
and knee, though, when it does attack this 
articulation, its progress may be of an alarm- 
ing rapidity. .I have had a case under ob- 
servation in which, from the first manifesta, 
tion of osteo-arthritis at the ankle to the 
complete disorganization of the bony struc- 
tures scarcely five weeks elapsed. The 
ankle-joint, like the knee, having no muscu- 
lar investment is quite superficial for direct 
surgical treatment, ‘but as with the former, 
orthopedic appliances should always be 
resorted to A treatment rather vm ical 
intervention by sanguinary methods; for a 
solidly anchylosed ankle-pint may serve & 
most useful p throughout life, with 
little, if any impediment to locomotion, or ap- 
parent deformity. In this situation where 
the main tarsal supports have broken down 
by interstitial necrosis, and no active efforts 
at compensatory regeneration in their perios- 
teal envelopes are ying Tang an amputa- 
tion is imperative; for without the ast: us 


and os calcis the remaining parts will be a 
source of misery and a Gar. appendage, 
ANCHYLOGIS, 


Moderate and complete, false or true an- 
chien is one of the sequele which may re- 

t in varying degrees after injuries or die- 
eases which involve the muscle bones and 
joints and restrict their free action. Our 
efforts should, in all cases in which this is 
feared, be first directed towards preventing 
permanent. stiffness. This can ac- 


complished by massage, early motion and 
bandage reesure. 
is is the béte noir of immobiliza- 


Anch 
tion. How to preserve quiet in a diseased 
length of time without seri- 


yation, are those in which the sole difficul 
Tae otto ts the counts, otuncnlas ehenthe 
tendons and nerves, far away from the crip- 


After. moderate attacks of 
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character is not realized early, serious detzi- 
ment may accrue to the functional use of ‘the 
limb, or appliances may be adjusted which 
are rather responsible for the condition than 
the injury or malady itself Hence, the 
vital importance in affections of every dé 
ecription which involve joints, whatever may 
be their nature, of instituting such exercise 
or motion as is compatible with ergy ei 
rest, with a view of preventing, a if sti 
must result) of limiting its degree as far as 
possible. 

Anchylosis is occasionally amenable to 
treatment according to its nature. For bony 
anchylosis, in which there is complete fusion 
and solid ossification of the srticuthd surfaces, 
nothing can be done. Though, of late years, 
articulations have been resected with varying 
degrees of success. This, however, is not re- 
storing motion in the joint, as the latter has 


- been sacrificed. Muscular anchylosis, when 


fibrous changes have occurred in the fasciculi, 
and throughout the entire planes of the 
muscle and they are bound together, con- 
tracted and atrophied, is as irremediable and 
always more unfortunate than osseous. There 
is a ies of limitation of action in a 
joint that might frequently be obviated 
altogether. 

alse anchylosis, so-called, is always more 
or less readily remediable. It frequently. fol 
lows injuries and transient inflammation in 
or about the joints. If neglected, it may re- 
sult in a permanent crippling of the limb. 
Judiciously applied force usually overcomes 
it, though here as in other species of anchylosis, 
one must proceed with great prudence in or- 
der to avoid injury to the nerves or blood 
vessels, or fracture of the bones. Frequentl 
tenotomy or division subcutaneously of 
ventitious bands is a most valuable accessory 
in many cases. 

Surgical history notes that singular class 
which moderns have designated phychological 
—those hypochondrical, hysterical, c 
young women who have pointe tender joints 
which became so without any apparent 
cause.. We find no evidence of organi 
change in the articulation. Medicines and 
topical applications have no effect and the 
crippled state remains. But a mental oF 
physical’ impression is suddenly made, she 
throws aside her crutches and walks 
cured. These are the cases in which theo 
fashioned bone-setters would always have # 
that “the bone was out,”.and in which, by 
thée’abrupt and violent application of a twit 
and squeeze, torturing pain is for the mon 
inflicted ; the patient recovered from the 
den shock, she was quite confounded, to ! 
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_ pereelf cured. . With this class of joint mala- 
dies no anssthetic. should be employed. The 
~ practitioner, after having c ly examined 
case, must speak with a confident assur- 
When he takes the limb in hand, he 
will find that there is commonly a certain 
group of muscles hyperssthetic, which, on 
any movement of the joint, gives rise to great 
pain, A firm, sudden and compound motion 
must be made, when we will usually feel ad- 
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r as besions give way under the hand as force is 
~* I never put on any sort of dressing 
e to ‘the manipulation, but simply tell them 
bony that the, more they exercise the joint the 
usion more thorough and permanent will be the 
Aces, cure. 
cars, Much might be said of the pathological 
ying oan which are mainly confined to the 
t re neighboring burse, the tendon insertion, the 
has thecal envelopes, the medullary and 
when i tissues, adjacent to and. essential 
culi, constituents of the articulations; but the ob- 
the ject herein undertaken has been to call atten- 
con- tion to and re-awaken interest in the study of 
and the articular affections in the lower extremity 
There #0 common in early childhood without any 
n & attempt at an analytical résumé of the latest 
lated notions of microscopical pathologists with re- 
gard to their minute elements. 
nore 
r fol- CONCLUSIONS. 
n in It may be said then in a general wa 
y te that the ‘maladies at the hip, knee and ankle 
imb. joints in early childhood are functional and 
mes ic, intra- and extra-articular; that 
ais, ta affections of the synovial mem- 
1 OF- brane, the arthritic elements and the heads 
llood of the bone though sometimes tedious in 
nily ‘their, progress, are self-limited. In their 
milder forms way ry if any, mechan- 
Bory ieal fixation of the affected joint. The pre- 
Mature adaptation of any sort of orthope- 
class dic appliance may regult in serious ultimate 
jet eeervcton to the. utility and strength of a 
b; for enervation atrophy, contracture 








4nd fatty degeneration of muscle, always fol- 
y the long-continued, forced Hinttion, and 
lute arrest of motion in ap puny 
apparatuses when. applied at 
time, judiciously selected and 























ereke FEES 








2. @ 


: e- oint ; ' mg total mechanical de- 
} OF # joint Is not @ cure in any sense ; 
Mca be jase valy ‘When fate: 

far disorganized the osseous and osteo- 











Communicatons. 


- inheritance or, malnutrition ; 


333 


chondral structures that amputation becomes 
ni , a8 an anchyl knee-joint is a 
hundred-fold more serviceable through life 
than no joint at all. 

Caution must be always observed that 
functional is not confounded with organic or 
extra-articular joint diseases, as early fixa- 
tion employed extension of a given limb ar- 
rests its growth. Besides, with moderate ar- 
ticular motion and muscular movement, full 
restoration will be much more rapidly at- 
tained than by any sort of mechanical ther- 


apy. iw 

n recent extra-articular anshy lone in 
order.to derive the most prompt and perman- 
ent benefit from. the liberation. of the adhe- 
sions, the force should be cautiously but sud- 
denly applied without an anzsthetic, 

The. term “hip-joint disease” should be 
rejected from surgical nomenclature as a 
term too vague and misleading. Maladies 
at the hip should have a classification based 
on precise and distinct pathological changes. 
By abiding this antiquated term there can 
be no doubt that. not i uently for a 
trivial inflammatory state of the,.soft parts, 
measures have. at times been instituted in- 
tended for dealing with the more serious intra- 
articular disease. _. 

Finally, in each and all of those patho- 
logical. conditions at. the hip, whatever be 
their extent, we should not lose sight of the 
cardinal fact that they all arise either from 
unsanitary surroundings, improper dieting, 
ence, the root 
of these maladies must be reached by 
hygienic changes, proper food, freedom and 
the open air, and such medicines as will best 
combat, inherited tendencies and favor the 
assimilation of a nutritous diet. 

It will be noted here, that in the category 
of remedies for joint lesions nothing more 
than an i teference has hee made to 
antiseptics. Antiseptics, except for purposes 
of pantheon of a sore or a wound in a 
joint, though they promised much, have’ been 
disappointing and serve scarcely any purpose 
in tha teontnent of affections here considered. 
—(For discussion see Society Reports, p. 341). 





‘CARDIAC DROPSY. : 

Dr. Furbringer (J/ itore Medico, 

No. 15, 1891) uses the followmg: = = 
Be ay lee fisttats 2») grammes 160, 
Pines sieoppai aes 
Nor potas. nocetat....si....... > 








It may be pushed until the diuresis rises to 
5 quarts a day. 








334 
THE TREATMENT OF DIARRH@A_IN 
CHILDREN.* 
By DR: FLORAND). 


PARIS, FRANCE. 


It is not’ my intention to discuss the ardu- 
ous and difficult question of ‘infantile diar- 
rheea, nor do I Propose to give any classifica- 
tion. I simply wish to consider the treat- 
ment of the disease apropos of five cases 
which I have observed recently. I will call 
attention to the treatment which seems to me 
the most proper to employ in certain cases of 
diarrhea in children. One of the observa- 
tions was a — of Dc enteritis ; re 
remaining may be classed among the 
true diarrheas, or better perhaps among the 
infectious gastro-enteritis occurring durin 
the Miran J igs Two of these cases 
studied wit . Hutinel, to whom [ first 
showed the ial method of treatment 
which I ire etn oe relate. The other three 
were personal observations. 

This treatment, first put into practice in 
Germany and communicated to us by Profes- 
sor Grancher, has been used recently by 
Hutinel, by Dr. Sevestre at L’Hopital 
Trousseau and by me at L’Hopital des En- 
fants. We shall see what the results have been 
at the hospital; and study the reasons why 
such results have differed from those seen in 
private practice. 

Casz 1.—X——, 15 months old; nourished at 


the breast; was weaned at the eleventh month, © 


and afterwards fed, for about fifteen days, on milk, 
fi eggs and vegetable soup. The 
appearance of teeth was attended with no 
trouble whatever. On the 27th of September the 
child was attacked with diarrhea, which the 
—_ attributed to the cutting of the two upper 


and the employment of a mixture composed of 
Bisauth, lactic. acid and paregoric. I 
on. the midnight of the 3d of 
Dr. Marcy. The little patient had 
day previous twelve or fifteen stools, 
with vomiting. -The —— were 

ex y fetid, an sted of u m 
y fetid, and consisted of undigested milk 

and a +f peed of liqnid. 

The child continued, to, suffer at intervals; his 
mouth was a little dry, and the rectal qunparetive 
89°C, Enema with laudanum diminished neither 


the diarrhoea nor the pain, until « mixture of bis- 
muth wasordered. _. 

The child was son» a limited diet on the 
4th of October. On the 5th vomiting ceased, but 





'* From La Metlicne Moderne. 
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the diarrhoea and the swelling of the abdomen con. 
re ag little patient was restless, excited 
On the 6th there was a slight amelioration ang 
the child was given some teaspoonfuls of tah 
Bg evening the diarrhea, the swelling of the ab 
nes the general excitement te. 


1) } e ; 

On the 7th a consultation was held with; Re 
Hutinel. The temperature of the patient was 
ts C., pave 130. an sree was mach 
swollen ; the tongue ve , and the thirst intense, 
The child had had five stools of a dark, : 
color and fetid, and had not urinated. skin ! 
was dry, and the child was so emaciated and weak 
that he could hardly support his own head. He 
constantly gave evidences of pain, which was 
nounced at the moment of going to stool. All the ! 
other organs were ry tg yintact. Dr. Hatinel | > 
advised an absolute liquid diet (albuminous water 
and iced grog), 8 bath at 34° C., four centigrammes 
of calomel to be administered in the course of four 
hours, and washing out of the stomach if the symp- 
toms persisted. 

The night being passed by the patient in a rest- 
less manner, and the tympanic condition ofthe ab- 
domen continuing, two glasses of hot water were 
ingested into the stomach. On the morning of the 
8th of October this procedure was repeated with 
the aid of a gum sound, No. 13, provided with s 
funnel. After the operation, which was performed 
without the least difficulty, the child rejecteds 
flocculent, slightly brownish and grumous liquid. 
After the washing, calomel was administered in 
the same doses as on the porrene day. For the 
first time in six days the child slept that afternoon 
for seven consecutive hours. 

In the evening the patient was less restless, but 
complained a great deal. A second washing was’ 
instituted on the next morning and this wes fol- 
lowed by a calm sleep of six hours. 

On the previous day, after the washing of the 
stomach as described, the child had only two green- 
ish stools, but these were thick, The patient.also 
suffered evidently from bad dreams. On the 9th of 
November the bowels were moved in the evening 
Yn the ten the child appeared cal, 

the tenth the chi exceedi 
had passed a good night, his tongue was less dry, 
his belly less swollen and less painful, bis sk 
moist, and: had urinated abundsotly. His 
were nish and but slightly fetid, The chi 
was given three drops of hydrochloric acid in sixty 
mes of . On the following days the 
wels had to be moved by means of enemats. _ 

From the eleventh day alimentation was ad- 
ministered with caution; 250 sof 
use’s milk in twenty-four hours was well tolerated, 
after four days of an absolute liquid diet. From 
the 14th the child was nourished with sterilized 
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X., 22. months old; 
at the breast. After the agp. 
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_ These symptoms again appeared after eight days 
. with peaks ttre that they resisted all treatment, 
potwithstanding the observance of a strict diet. 
The child J = and weak; ~ sm became 
~ pronou: an tongue somewhat dry. 
I decided on the 13th of November to wash out 
the stomach, which I did with Vichy water, follow- 
i ae by the administration of five centigrammes 
cf 









in doses of centigramme every hour. 

liquid diet was maintained until the 15th. 
-The vomiting and the fetid diarrhoea ceased on the 
14th. The alimentation, consisting of broth, and 

_ gfterwards of soup, was resumed. 
On the 22d of November, the child was placed on 
his old habitual diet. The troubles of — did 
pot reappear and the child made a rapid recovery. 
~ Case LII.—John —, 9 months; was from 
birth nourished by a mixed diet cunsisting of the 
mother’s milk carefully boiled cow’s milk. On 
the 17th of October, he was attacked with symp- 
toms of a choleriform enteritis; vomiting and abun- 
dant diarrhoea, which were increased with the in- 
gestion of food. The stools were fetid and made up 
fiefs of undigested milk and a flocculent, clear 

u 


The urine was scanty, almost wanting. The 
child manifested a worn-out appearance, was greatly 
emaciated, notwithstanding that the diarrhoea had 
been only of a forty-eight hours’ duration. The 
eyes were sunken and there was a pinched expres- 

ion of the face. His extremities were cold, and 
his rectal temperature was only 38.8° C. 

I ordered all alimentation to be stopped, and 
I then gave three centigrammes of calomel and 


Othe symptoms persisted. I then, on the 18th, 
washed out the stomach with hot water, using a 
No. 8 sound, and readministered the calomel. 

~ Vomiting ceased, and from sixteen and twelve 
daily stools which the child had on the two pre- 
SE pee 

a night; so was 

out the stomach on the following morning. 

The exclusive alimentation with the mother's 
milk was cautiously resumed on the same day, and 
five days afterwards the child: was placed on the old 
mixed diet, substituting the boi my with sterilized 
_ No bad symptoms returned. 

_ , Cas IV.—Jeanette X —, 6 weeks old; weighed 

__ w birth, 3700 kilos; was subsequently afflicted with 

a nourishment. “Her digestion was bad 
oe laborious. She rejected the milk soon after 
> the was taken from the breast; yawned frequently, 
snd would cry without. ap t cause. She had 
iternations of increase and diminution of bodily 
| Weight, and on the 6th of December, that is six 
a after birth, she had only preg 400 grammes. 
ys nurse seemed to be 
health, yet the child began to ‘have every day 
a five to six stools of a greenish color, or turnin 
ea soon after their expulsion. They consis 

‘undigested milk. 
” symptoms wete somewhat ameliorated by the 
of lime: water, by Vichy water and by lactic 

'$; Dut as the child did not gain much in weight, 
St the stools became frequent, sometimes of a 
en color, and causing by their presence an ery- 
mmatoos eruption about the’ buttocks, I’ advised 
' to let me wash ‘out the stomach of the 


















































The operation was executed with com 
mea eiraeh No, 8 sound I int 


ished hot water. 
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‘The procedure was followed by the ‘administra- 
tion of two centigrammes of calomel in three doses. 

The alimentation was continued with no other 
modification than a slightly prolonged interval 
between the sucklings, 

After this operation the stools became regular 
(two a day), They were but slightly liquid and the 
greenish coloration of them was only seen two or 
three times and only once during the day. 

Case V.—Louise F——, 30 montaos old; was 
nourished at the breast by not a very good nurse, 
Her digestion has been imperfect, and during the 
suckling period she suffered from attacks of diar- 
rhea. Her alimentation has been attended to with 
a food deal of care by ‘her own father, who is him- 
self a physician and a keen observer. For a Jong 
time the child has been placed upon a diet of 
boiled milk, to which were added a little soup, lac- 
tated flour and eggs. On the pha of every 
period of dentition, she was troubled with marked 
troubles ‘of digestion. The appetite at present is 
capricious, and alimentation sometimes is by no 
means.an easy task. 

On the 2d of November, on the rupture of the 
smal! molar. teeth, the child exhibited a marked 
loss of appetite followed by a fetid diarrhoea ; and 
on the 8th of the same month, the diarrboa was 
accompanied with vomiting. likewise fetid. The 
child had meteorism, the abdomen being slightly 
painful on pressure. She was much dep 
notwithstanding that there was a cig t rise of 
temperature, Her extremities were cold, and after 
a few days she e much emaciated. 

The fetid vomiting and diarrhoea continued during 
the 9th and 10th, The abdomen was somewhat 
swollen, The general condition was worse. Dr. 
Hutinel saw the child on the evening of the 10th, 
and advised a washing out of the stomach, to be 
followed by the ingestion uf three centigrammes of 
— and a liquid diet (albuminous water and 
grog). 

I practiced the stomach washing the same eve- 
ning. It gave rise to the rejection of a large quan- 
tity of extremely fetid matters (milk and lactated 
flour), and I found it necessary to repeat the opera- 
tion several times in order to completely clean out 
the stomach. During the. procedure the child had 
also a fetid stool. There was a condition of ameli- 
oration during that evening and on the day of the 
11th, when the child to vomit and her abdo- 
men became less tympanitic. On the night of the 
12th, the little patient became worse again and was 
restless and peevish, She asked frequently for 
drink. Her abdomen became swollen and some- 





what painful. 
On the morning of the 12th, I gave my little 
patient a new dose of calomel. She had three 
green stools, somewhat glairy and stili fetid. One 
of these had some bloody shreds. On the advice of 
Dr. Hutinel, I Saatiend during the day a second 
washing out of the stomach. The water. ejected 
wasslightly foul, somewhat flocculent and contained 
some brownish sh Part of the hot water re- 
muined in the stomach. On tlie 13th, the child a 
wed. better, did not vomit and had no stoole. 
he was given 3 few mouthfuls of broth. In the 
evening the meteoric condition of the stomach 
returned and the child became restless. I n 
administered two centigrammes of calomel, and the 
child was once more placed on absolute liquid diet. . 
Jt was afterwards necessary to produce move- 
ments of the bowels by means of enemata.. Alimen- 


tation was resumed with extreme caution, adminis- 
tering small quantities of raw meat well chopped 
up and afterwards broth and sterilized milk. 
eight or ten days the patient resumed 
her old diet. The child, during first days of 
exhibited a voracious appetite. 
oy a patie Wie prototisosd, bon better thea kad 
an a) t better than ha 
. manifested ithe child 9 her i ry 
t was, indeed, to ra 1 Aace schon Ont 
40d principally the co le weakness 
by this sort of infectious gastro-enteritis 
It to classify 


These. five observations present such a pe-. 


culiar interest that they need some considera- 
tion. Every child attacked by diarrhea 
during the weaning period, due to a faulty 
nutrition, the diarrhea being pogomipanied 
or not by vomiting, should have the t 
of stomach-washing and be subjected, at the 
same time, to the internal use of calomel and 
a diet of albuminous water and grog. The 
washing out of the stomach may be practised 
twice or oftener, according to the case, with 
hot water or Vichy water. The intestines 
should also be cleansed out by means of ene- 
mata of hot water slightly borated, eépecially 
if the evacuations are insufficient. The child 
must be kept in warm media, the feet well 
wrapped up and the abdomen well padded. 
If the temperature is elevated a warm mus- 
tard bath, at 32° C., is useful. If there is 
pronounced tympanites a poultice should be 
— to be sommes the ew 
he ites, the pai e vomitin 
and the’ di ocho, ular ter co-exist eo 
one or the other phenomenon should come on 
separately, are all indications for the employ 
ment of the stomach-washings, the internal 
administration of calomel, and the subjection 
of the patient to the diet indicated. 


After the. disappearance of the symptoms, 
alimentation should be, resumed with the 
greatest care. This should consist either of 
ase’s milk, broth deprived of all fat, and 
small quantities of sterilized milk. If’ these 
measures should fail, the mr, ion of raw 
meat, according to the:method of Trousseau, 
should be resorted to. If at the beginning 
of such‘ alimentation there should a 
green stools, a little lactic acid, or from four 
to,fiye drops of pgp acid, should be 
administered, washing out of the 
stomach in children is easily practised. The 
younger the patient the more simple the 

ration 4 cork — between 


Bee sh isthe fim Othe child, as. the 





case. may. be, .a. caoutchouc urethral sound, 
of a calibre proportionate to the | of the 
atient, and to which a funnel be at- 


ached, is to be introduced irito’ the stomach, 
» whole apparatus acting upon the princi- 
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ple of a syphon. The introduction of: the 
sound generally presents bed uy difficulties, 
the operation being perfo in the coume 
of a few seconds. The sound being intro 
duced, two giants of nc ary a to be 
ingested, ¢ is being soon follow the éx- 
pulsion of the stomachic preted If the 
matters ejected have a foul odor, the opera- 
tion is to be rep twice or thrice; imme © 
diately after, the first dose of calomel, 1 to 2 
centigrammes, is to be administered, which is 
followed by a second and a third dose, at in- 
tervals of one hour. Generally a. single 
washing out is sufficient ; two or three ar 
sometimes necessary. Albuminous water and 
grog are to be given in tea-poonfuls every 
to 20 minutes, according to the degree of 
the thirst and to the ess of the mouth, ac 

Most commonly, results are immedi- 
ate. The child soon after passes into a quiet 
sleep, the bodily temperature is lowered ‘and 
the vomiting ceases. The evacuations, at 
first fetid, lose their bad odor and may even 
be suppressed. All the local and general 
a are lessened or disappear entirely. 

he abdomen becomes less tympanitic and less 
painful. The restlessness and prostration are 
——— into a quiet condition of the system, 
and the reparation of the vital forces ensues 
through the effects of a refreshing sleep. The 
child begins to urinate. 

The diet per se works wonders, and the lit- 
tle patient tolerates it for many days, provided 
it is composed of albuminous water and grog. 

I may say that I have given, at the begi 
ping of the disease, mixtures containing bis 
muth, paregoric and laudanum, which have 
sometimes attenuated the malady, but such 
medicaments have only acted as palliatives 
and were never sufficient to save life of 
the little patient, It is unnecessary to recall 
the fact that diarrhea in wuilires 6 fre- 
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and well taken ‘care of in civil practice, the 
employment of this method of sce 
advantageous, 
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cording to other known therapeutic measures 
but without the least success. I hope, there- 
urse that new observations will permit me to 
atro- Om more fully the most precise indications 
» be for the treatment advocated, and to be able 
éx: to give the reasons for the success obtained. 


Certain it is, that washing out the stomach 
removes from the organ all the toxic pro- 
ducts which are contained in it and which 
are being constantly elaborated and absorbed 
in the intestines. 

Calomel finishes the task, so to speak, be- 
gun by the stomach-washings, the action of 
that bei sige my and purgative. It 
purifies and releases the intestines of irrita- 
ing materials. Thus, by means of stomach- 

ings and the administration of calomel, 
a cleaned-out condition of the whole digestive 
tract, from the mouth to the anus, is brought 
about. 





SCALDS AND BURNS. 


By A. D. BINKERD, M. D., 
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Jess WEST MONTEREY, CLARION CO., PA. 
are Saas 
tem, “A burn is the most dangerous of all 
sues wounds,” says the elder Gross. 
The Methinks I can still hear his finely modu- 
lated voice as he uttered this truism, and in 
> lit- my mind’s eyestill see his commanding figure 
ided and dignified manner while delivering his 
Tog. matchless didactic lectures in his palmy days, 
in- a quarter of a century ago, in the Old Jeffer- 
sca on, Like Abraham Lincoln, Dr. Gross, 
nave dead, still lives to challenge our respect, a 
such worthy exemplar. 
Hives _A-burn may indeed be a most dangerous 
e of Wound, Often has this fact been most sadly 
call demonstrated. Whether a scald or a dry 
fre- im, the result may be equally dangerous. 
con If one-fourth or one-third of the surface ‘of 
sta the body be geverely burned, we songggr make 
OF prognosis wit. caution. mere 
tice hppa of the 7 ertending iba a 
eto  @% ‘nsiderable portion of the , especi: 
ight «= over the chest, may, and often pe result 
and ily within a few hours. When a severe 
nec ‘@ull convulees the form of your patient, be 
ie your . It eres arg mS oare 
monitis destroy the life of a 
ated t who had i 





been apparently but slightly, 


bd_not at all yes tate urned, death 
u 












it ting withi thirty-six rs. I have 
ape bung men, in the prime and vigor of 








mhood, walk unaided away from a 
King hopefully of recovery from 
‘Of @ steam bath or the hot water 

#en upon them, become chill and 
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cold in death within six hours. Truly, a burn 
is the most dangerous of all wounds. 

A burn is also the most painful of all 
wounds. The skin is everywhere abundantly 
supplied with nerves; these coming in con- 
tact with a body having a temperature of 
150° F. and upward, or 32° or less, assume 
an excessive irritation. The continuity of the 
skin being destroyed by a degree of heat 
much greater or much less than that to which 
the part has been long accustomed (for there 
is little difference between the effect of a burn 
and that of frost-bite) the nerves are despoiled 
of their integument, exposed to the air, dis- 
turbed in their functions, producing painful 
irritability. A small burn of sufficient in- 
tensity to produce vesication is often quite as 
painful as a deeper burn involving a consider- 
able extent of surface. The resulting shock 
is probably much greater asa result of the 
greater burn. — 

The tendency to “run,” and unwillingness 
to heal, have characterized a burn in all ages. 
The life of the patient has been not infre- 

uently sacrificed by the constant drain upon 
the constitution resulting from death of the 
parts. 

Pain and protracted suppuration are not the 
only evils arising from a burn. Danger to 
the usefulness of the parts after recovery, and 
unsightly cicatrices stand out boldly as im- 
portant sequelz to be avoided at all hazards 
or modified to the utmost degree. To accom- 
plish this object is to be successful in the 
treatment of a burn. 

A burn differs from an incised, contused, 
lacerated or punctured wound, being capable 
of imparting to the nervous system a more 
profound shock, which in some way modifies 
the career of the traumatism. Who does not 
‘remember the unsightly and unscientific 
pinning down of the chin upon the sternum, 
as the result of a severe burn involving these 
parts? With honest pride we can now state 
these things need not occur. The experience 
of twenty-five years has, over and over again, 
verified the statement. 

It has fallen to the lot of the writer to meet 
a very | number of burns in the oil 
regions of W estern Pennsylvania, from the 
close of the war down to the present time. 
These cases include every possible degree of 
phan RES the instantly fatal down 
through the long line of pole and prob- 
able recoveries. They include all ages and both 
sexes from the octogenarian to the babbling 
infant. I have seen the whole family anni- 
hilated—father, mother, and children, amid 
indescribable agony, but of very short dura- 
‘tion. Everywhere and under all conditions 
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I have observed the effects of a burn to be the 
same. The treatment of burns now claims 
our attention. 

We set out with the belief that a burn is a 
stubborn traumatism to deal with. In this 
particular we will probably not be disap- 
eg Having surveyed the extent and 

epth of the traumatism, and carefully 
marked the profundity of the shock upon the 
nervous system, observed closely the number 
and character of respirations and pulsations 
per minute, the presence or absence of thirst, 
algo the tendency to chilliness (of the utmost 
pathognomonic ge you may now venture 
upon a prognosis. Here you will encounter 
the most vexatious disappointments. Sup 
the burn is recent and of the extent of the 

alm of one or two hands, one-half the sur- 
we is in a state of hyperemia, and from the 
other half the skin has come away in shreds 
with the garment. The wound is exceedingly 
painful. The-patient can neither stand nor 
sit long enough to have any dressing applied. 
If the patient be an adult administer at 


once : 

Morphia sulph............ grammes 0.033 
Dress the wound with: 

Glycerine...... -20+sesesereee veveeeet, 30 

Acid carbolic, fd......c000-0..0.5..0C. 3 
Incorporate thoroughly. 


Saturate portions of cotton batting; cover 
the wound entirely ; also finish the dressing 
with a roller bandage, arinp Se oi but not 
too tightly. Make ample allowance for pos- 
“nce ling. Above all be vac and : ean 
in. ing a su surface. Your 
patient will now sunt dow and show a dis- 
position to sleep. See that he is kept quiet 
and let him sleep. Towards morning he will 
complain of acute pain of the burned surface. 
Decomposition of lymph has set in, the pres- 
ence of matter is painful. Remove and burn 
all the dressing. With a basin of clean warm 
water and a fine brush remove every particle 
of lymph. Dry the surface of the wound by 
firmly applying bits of clean old, worn, cotton 


garments. Blood pours out here and there, and 
an angry, rebellious condition obtains all over 


the wound. Incorporate one grain of morphia 
sulph. with 2 or 3 cc. of tannic acid, and 
sprinkle over the surface. Then dress again 
with the glycerine lotion, and finish with the 
roller age as before. And let remain 
8 to 10 hours before dreasing again. Water 
may be given freely, reg drinking fol- 
lowed by vomiting till death closes the scene, 
which I have sometimes witnessed, is only 
another evidence of the fatality of ‘the burn. 
This is rarely seen after the first: day. 
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We have now entered on the third 
The pulse is small and wiry, secretion 
the kidneys scant and high colored. 
tite nil, tongue furred, and a bad taste in 
mouth. e remove the dressing, a stream | 
of offensive smelling lymph streaked with 
blood flows down and drops off the elbow, 
You need not ask the patient how he feels 
You need but look at him to know that he 
feels sore in person and irritable in temper, 
How should he be otherwise with all ‘the 
secretory organs in a state of torpidity? 
Woe to the luckless doctor who will venture 
an untimely joke at seasons like these. But 
happy the man who like the elder Gross or 
the elder Flint will enter into the sympathies 
of the sufferer while endeavoring to relieve 
the agony of both body and mind and thus 
challenge both his respect and admiration, 
The bowels are now thoroughly evacuated 
by a few doses of sal Epsom, the secretions 
reestablished, the appetite is reasserting iteelf, 
The character of the wound has changed, 
the transudation is less profuse and more con- 
sistent. Granules are springing up and 
struggling for continued life, many to be 
washed away by the excess of lymph, a few 
to survive. 

The glycerine lotion has served its purpose, 
It is no longer applicable. The ¢ 
of the wound has chee this necessitates 
a change of dressing, one that is both sooth 
ing and astringent. What shall it be? 

he following most unhesitatingly : 


ba 


Se Rn a ie ee ae: es ee eee oe aes 


Cora flava, ....cccescercessencoores cc. 60. 
R Ol.” O11 VE. ..,... scssereeees sevees cc, 600, 
Acid. tannic............0sceceeess cc, 30, 
Acid. carbolic. .........0066.002:0C. 5, 
Bismuth subnitr.,..............cc. 10. 


Melt and strain the wax, keep it hot im 
one vessel while you heat the oil in another, 
when both are ory hot, (90° C.), 
together and stir, let cool ually and 
continuously to insure uniform co . 
When of the consistency of apple-butter, 
the tannic acid, then the bismuth, and finally, | 
the carbolic acid. Continue the stirring pr 
cess till the whole is cold. This, when prop: 
erly made is a plastic substance which may 
be taken up with the spatula or with the 
fingers. It makes a sightly dressing and is 
not sticky, but is easily applied and easly” 
removed. None of that nausea 
offensive smell, so common in the 
lime water and oil, can be ere 
ser unguent properly prepared has once 


How to apply a dressing to a burn 
known by everybody, even when ya 
the most og remedy for 
wit and plain common-sense must 
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rd day. relied on here, as in reducing a fracture or 
n from subluxation. 

It is now the evening of the third day, 
ae though the character of the wound is some- 





stream what changed, the effusions of sanious lymph 
d with is profuse, and in its state of partial decom- 
elbow, position is vile-smelling and painful. 

© feels, _ How to proceed to dress is the next ques- 
that he tion. Do not lock up the secretions again by 
temper, giving an opiate, | 

all the With a basin of tepid water, a fine camel’s 
pidity? hair brush and a piece of fine old Castile 
venture I remove all matter of every character. 
But Remove all shreds of skin carefully with 
‘1088 oF dressing forceps and scissors. Cleanse away 
pathi every nidus or lodgment for the ever vigilant 
‘relieve ‘microbe. Dry the entire surface with patent 


lint, then sprinkle the part thoroughly with 

ic acid and bismuth sub nitrate, equal 

. Cut your patent lint into strips one 
inch wide and of lengths to suit, 2,3 or 4 
inches, rarely more. With your clean spa- 
tula, or limber table knife, cover evenly one 
of the bits of lint to the required thickness, 
rarely to exceed two millimetres. Hold to 
the fire till the dressing is soft and warm, 
then apply gently but firmly to the raw sur- 
face of the wound. This imparts an agree- 


UTpoRe, able, soothing warmth to the part. Continue 
varacter rapidly applying one strip after another till 
pasitates the whole is covered—not only the denuded 
h sooth but also all the hypersmic portion. 


? Phen apply gently, neatly, and not too firmly, 
a narrow roller bandage, with the reverse 
turn to adapt it uniformly to any irregularity 
of the part. To the art of bandaging neatly 
the surgeon is largely indebted for his success. 
And so will you be in the successful treat- 
ment of these wounds. 
___ Though the patient may be feverish, rest- 
’ | les and irritable, it has often seemed to me 
___ that some soothing influence crept over him 
_ while I was at work—long before I had 
_ finished the dressing, the 
In profound sleep, equally ignorant as to 
__. when I finished the dressing or when I left 
the house. This has happened to me so often, 
and with such uniforml results, that I 
tan safely and cheerfully recommend my 
method with the means described as the treat- 














tient was locked 














































ong “rare any, “ _— are aioe in 

ing.” is pardon. Not a 

in. After the Pied hiner a two opiates 
not applicable, or rarely so. 

On the fourth day I find my patient re- 

‘eshed and cheerful. I remove da deiaing 

find the character of the traumatism 


farther changed. The ce 
t day before has subsided. © he dis- 
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charge is less profuse and of thicker consist 
ency, “laudable pus”—as the elder Gross 
was wont to say—bathed the parts, beneath 


which healthy granules were springing up 
everywhere. I cleanse the wound thoroughly, 
as before, and dress in the same manner and 
with the same material with the same result. 
A few weeks will suffice for the treatment of 
a very severe burn, while as many months 
under the old methods would leave the 
a disfigured and probably disabled for 
e. 


In conclusion: 1. I insist upon the ob- 
servance of the utmost cleanliness, twice a 
day if necessary. Remove all shreds of skin 
and all lymph. ; 

2. I insist on cutting the lint on which the 
ointment is spread into small bits to insure 
perfect adaptation of the dressing to the in- 
equality of the surface. 

B mi igo ap the —— rules 
0 iene. Give the patient plenty o: ‘ 
who See and euteidicas food. of ws Bich ie 
should constitute a large part. 

The above is the sum and substance of a 
quarter of a century of practical experience. 





A CASE OF OVARIAN CYSTOMA. 


4 
By ARCH DIXON, M, D. 
HENDERSON, KY, 


Mrs. G., aged twenty-nine, married, mother 

of four children, youngest child two years of 
, had not felt well since her last delivery, 
which was long and tedious. One year 
she noticed an enlargement, low down nfl 
right side, about the size of an orange. Was 
not examined by any physician at that time. 
Enlargement grew rapidly, causing much 
pain and discomfort. On June 10th, I was 
requested by her brother, Dr. Thos. Bethel, 
of Pooletown, Webster County, Ky., to do 
abdominal section, and if possible remove the 
wth, the character of which he had not 

etermined.* On June 14, saw the patient 
for the first time at Robards, Kentucky. 
Diagnosis, ovarian cystoma. She was anx- 
ious for an operation. Assisted by Drs. John 
Young Brown and Arch Dixon, Jr., I pro- 
ceeded at once to open the abdomen. A 
large quantity of ascitic fluid surrounded the 
cyst, which was very large and attached: b 
adhesions from pedicle to base on the’! 
side. The adhesions were tough and strong. 
A previous tapping doubtlessly assisted in 
bringing this shoak With as much caution . 
as I co i to bear the adhesions were 

bleedi 


broken up, ng points caught and ligated 
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vith sterilized silk. At the extreme upper 
({t side of the tumor a large piece of omen- 
tm had to be tied off and cut away. The 
pedicle, which was inserted close up to the 
uterus on the left side, was ligated in the 
usual way, Chinese twist being used. After 
emptying the tumor it was found impossible 
to deliver the sac without enlar, the 
abdominal opening, which was accordingly 
done, the incision extending three inches above 
the umbilicus. After removing the tumor 
the cavity was thoroughly irrigated and 
washed out with hot sterilized water, which, 
together with the sponges and dressings, was 
furnished by Mr. Julius Baldauf, of Hender- 
son, Ky. e pulse, which was very feeble, 
came up wonderfully under the irrigation. 
The abdominal wound was closed, a glass 
drainage tube being left in with a provisional 
suture for closing the opening after removal 
of the drainage tube. 

The subsequent history of the case is given 
by Dr. P. Ligon, of Rhobards, under whose 
care Mrs. G. was during my absence. As 
the treatment after operation in these cases is 
almost if not quite as important as the opera- 
tion itself, Dr. Ligon deserves praise for ‘his 
efficient conduct of it. 

“ Operation, June 14,10 A. M.; Mrs. G., 
ovarian cyst; weight of patient before opera- 
tion, 136 pounds—twenty days after opera- 
tion, 90 pounds. Recovered from shock of 
operation and from anzsthetic well. Table- 
spoonful of hot water was given every three 
or four hours ; vomited very often. Tempera- 
ture at 6 p. m., 99° F. 


“ Junie 15th.—Temperature 7 a. M., 98.5° ; 


6 Pp. M., 98.5°.. Vomited several times dur- 
ing the day. At 8 p.M., enema of whisky 
and milk. Vomited none through the 


night. 

“ June 16th.—Temperature 7 a. M., 98.5° ; 
6 p. m., 100°. Stomach ope 3ij Rochelle 
salts were given, followed by enema of warm 
water at 6 Pp. Mm. Bowels moved twice during 
the night. 

“ June 17th—Temperature 6°a. m., 98.5° ; 
6 p. m., 99.75°. No vomiting. Peptonized 
milk taken every two hours. Drain 
tube was removed at 8 a.m. 3j Rochelle 
salts given, followed by several actions from 
bowels during the night. 

“ June 18th.—Temperature 98.75°, 6 a.m. ; 
6 Pp. m., 98.5°. Rested well and feels well. 

“ June 19th, 20th, and 21st—Tem 
normal. Appeti . Stitches removed. 

“June 22d.—Sat up some and has good 
a 


ite. : 
“ June 28th.— Had slight attack of malaria, 
which was easily controlled by quinine. 
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“ July 10th.—Took the train for Hender- 
son to make a visit.” 

Saw Mrs. G. on 11th July. Recovery 

rfect. Those present at the operation were 

rs. John Young Brown, Arch Dixon, Jr, 
of Henderson, Thos. Bethel, P. Ligon, L, 
Cottingham (who kindly and efficiently gave 
the anzsthetics), L. Royster, of Cairo, Ky,, 
and Dr. R. H. Moss, of Corydon, Ky. 7 
main object in reporting this case is to call 
attention to the method of drainage, which 
was by the usual glass tube (Keith’s), per- 
forated near the bottom, placed in Douglas’ 
sac and covered with iodoform gauze. The 
tube was emptied at short intervals by a pi 
ton syringe with a piece of rubber tubing 
attached. On the first day, two ounces of 
bloody serum were withdrawn, three ounces 
on the second, and two and a half on the 
third. The tube was removed on the fourth 
day. To my mind Keith’s tube is a good 
one, but it is a trap-door for infection: the 
door is almost constantly open, and each time 
the syringe is used your patient is in danger. 
There can be no doubt that the intestines are 
the best of all drainage tubes, but there are 
cases in which the secretions are of such a 
character that the bowels cannot be relied on 
to remove them, and then artificial drain 
is imperative. Keith’s tube is perhaps 
best, but could not something be contrived 
which would do away with the necessity for 
emptying this tube by the ordinary piston 
pein with the rubber-tubing attachment? 

have thought that perhaps if the glass tube 
was filled with strips of sterilized gauze, the 
strips being the fall. length of the tube, that 
the cavity could be kept drained by capill 
attraction. If it became necessary to wal 
out the cavity through the tube, the “~ 
could be removed for that pu and 
replaced again when the injection was fin- 
ished. Be this as it may, I have known sey. 
eral cases in which secondary infection took 
pare through glass tubes. To surgeons — 
iving in large cities, with the advantage of — 
hospitals, well-fitted up operating rooms, and 
above all, of well trained nurses, this may 


pe OR aOR a! Can ae” 


ON a eee ae oe Pee aie or ee Nes eee Gee 


































seem a very ordinary case to report, but 
situated as country surgeons are, without 
any of these advantages, we have reason to 
congratulate ourselves upon the su sii 
termination of operations of much less mag: 
nitude than the one mentioned. 


Tar Columbus Medical Journal says the 
ight of experience is that cocaine is 

likely to show its toxic properties when i 
jected into the urethra than when used all 
where else. 
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SOCIETY REPORTS. 


HARLEM MEDICAL ASSOCIATION. 


Stated Meeting, January 6th, 1892. 


Dr. T. H. Manley presented a patient on 
whom he had operated for hemorrhoids. 
Formerly the practice was to give ether and 
tie or remove these masses, and frequently 
much loss of blood would ensue with conse- 
quent shock. Should the patient be the 
subject of tuberculosis or syphilis, a chronic 
ulcer was apt to remain after the operation. 
A rectal stricture was occasionally noticed 
after the older methods of operation for 
- hemorrhoids. Any method which would 
tend to do away with these dangers must be 
of advantage. While in Paris, I saw Vern- 
¢iul operate without general anzesthesia, using 
cocaine alone. The patient need not tie up 
and is often able to walk home after the 
operation. The patient I show you came to 
hospital one week ago suffering intense 

from very large internal and external 
orrhoids. An enema was given and the 

lower bowel disinfected. The index finger 
was then inserted in the rectum. and a num- 
ber of injections of a 1 per cent. solution of 


| eocaine were em loyed, going around the 


anal margin and along side of the rectal 


* wall. The total amount of the solution used 


would have made about 100 drops. The 
sphincter was then stretched with the fingers, 
and finally, the whole rectum was dilated first 
with the fingers then by a duck bill speculum. 
Little or no pain was caused. Since the ope- 
_ tation—one week ago—the hemorrhoids have 
been reduced to one-fifth the previous size. 
One great advantage in this way of treating 
piles is that one physician can perform the 
operation without any assistance—thus sav- 


mite aig expense. 
» Van Santvoord : I tried the method 


dilatation for hemorrhoids, but employed 


er. I can understand the t advantage 
ploying cocaine and will make use of 


Dr. G. H. Cocks : What amount of cocaine 
d “‘ Manley consider safe to be admin- 


Manley ; I have never employed more 

mI did in the patient before you, viz.: 
of 1 per cent. solution—about 1 

I have never seen any evil effects 
employment of the drug in my 
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hands. One observer has reported 700 cases 
in which cocaine was used with a maximum 
dose of 2 grains with no infavorable results. 

Dr. Heiman related a case of a lady who 
had a fish bone fastened in her throat for one 
year and three days before removal. At the 
time it became lodged there, several physi- 
cians made the attempt to extract it without 
success, and as considerable blood was lost, 
she declined further treatment at the time. 
There had been no further suppuration, but 
there was considerable inconvenience in 
swallowing. WhenI saw her I employed 
cocaine freely in the pharynx, and with the 
mirror was able to detect the end of the bone 
protruding yz of an inch above the mucous 
membrane behind the posterior pillars of the 
fauces. With a pair of bone- forceps I was 
able to extract it and present it for your in- 
spection. You will observe it is nearly 14 
inches long. 

Dr. T. oa. Manley read a paper on the 
Pathology and Treatment of Diseases of the 
Hip, Knee and Ankle Joints in Children. 
(See p. 326). 

Discussion—Dr. Jas. E. Kelly: I would 
endorse what Dr. Manley has so ably pre- 
sented to us to-night. As a supplementary 
method of treatment of disease of the ankle- 
joint, I wish to show you an instrument which 
I invented some 10 years ago and which 
may yet be new to some of the physicians 
present. This model of club foot will show 
the principle involved. The shoe is — 
with a heavy tin sole somewhat saucer-shaped 
on the bottom and extending two or three 
inches on the outside from the foot. A band 
is placed around the calf of the patient’s leg 
and elastic bands are run from this to the 
margin of the metallic sole. Thus, when the 
foot is implanted on the floor, the tendency is 
to assume the normal position, and with the 
rubber bands any amount of rotation required 
may be obtained. I have had considerable 
success while using this instrument. 

Dr. E. L. Cocks: In diseases of the joints 
the diagnosis is seven-eighths of the treatment. 
The treatment is often very simple if we can 
only make a correct di is. A short time 
ago I was called tosee a child who had always 
enjoyed robust health, but was now confined 
to bed with considerable pain in the left hip- 
joint. The thigh was flexed on the body, 
and any motion of the limb gave him much 
pain. There was no history of tuberculosis 
in the family and the general appearance of 
the patient was very good, so I did not sus- . 
pect tubercular inflammation. Ice was ap- 

lied to the painful joint, and on the third 
i extension was employed. The patient 
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then began to feel better and it was with 
difficulty that he could be kept quiet. On 
the twelfth day a modified Taylor's long 
lint was used and still remains in position. 
t is a question in my mind when the splint 
should be removed. 

Recently a lady patient of mine sustained 
an injury to her ankle and there was a doubt 
whether the external condyle were fractured 
or only a sprain of the ligament existed. She 
suffered considerable pain and swelling, but 
on the third day walked out, as the joint ap- 
penne to be better. ~This indiscretion was 
‘ollowed by intense pain and swelling. She 
now came to me for treatment and I put up 
the joint in plaster of Paris and kept it thus 
for three weeks, and when it was removed I 
found the parts in a perfectly normal condi- 
tion. 

One argument in favor of operation on dis- 
eased joints, where tubercles are suspected, is 
that a general systemic infection may thereby 
be prevented. A case came under my ob- 
servation in a child eight years old who had 
a tubercular joint, and the patient suddenly 
developed fever and died of acute tuberculo- 
sis. Autopsy revealed cheesy masses in the 
lungs and other symptoms of a general 
tubercular infection. It is barely possible 
that if the joint had been excised the patient 
might not have developed the systemic infec- 
tion. 

Dr. R. Van Santvoord: The subject of the 
general pathology of joint diseases presents 
many interesting features. While a student 
I listened to the teaching of Sayre, who was 
opposed to “ struma.” He depended largely 
on the traumatic nature of joint diseases. Dr. 
H. P. Loomis has carefully examined the 
bronchial glands in a t number of 
patients who ap d during life to be in no 
wise affected with tubercular disease. It is 
remarkable in what a number he found 
the bacilli of tuberculosis. We all inhale 
these bacilli, but they are destroyed before 
the system becomes uffected. Suppose now a 
local injury to a joint and a certain amount 
of these bacilli are brought to the part by the 
blood and the power of resistance being en- 
feebled at the di part, a chronic tuber- 
cular joint may ensue. This theory may be 
in opposition to Dr. Manley’s statements con- 

the local character of many joint 
ties, but it seems reasonable that my 
proposition may be true. We know that 
ulcerative endocarditis is more prone to occur 
if the valves were previously diseased. Dr. 
Holt published a case of tubercular meningi- 
tis in a child, the determinating cause being 
@ fall on the head. A case came under my 
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observation of a supposed tubercular elbow 
joint. There were no other symptoms pres- 
ent of a tubercular disease. The patient died 
after a few days’ illness of diphtheria. Oa 
autopsy a number of tubercular glands were 
found undergoing cheesy degeneration. 

Dr. J. Gardner Smith: At the Vanderbilt 
Clinic we are accustomed to employ braces 
in a large number of the cases of joint dis- 
eases coming there for treatment. We 
always kee dolore us the suspicion of tuber- 
culosis an philis and treat the patient 
accordingly. "Dr. Manley must admit that a 
leg will become atrophied if the joint is dis- 
eased when the patient is put to bed for a 
length of time, even if braces or ‘splints are 
not made use of. An advantage in the 
treatment of these cases with splints is 
that the limb will remain in a straight condi- 
tion afterward, while if left to nature, it is 
sometimes so flexed that locomotion is inter- 
fered with. A few months ago 1 boy 10 
area old came under my observation who 

ad suffered from hip-joint disease for three 
years. There was enent complete anchylo- 
sis of the hip. No mechanical means had 
been employed and the knee was in such a 
ition as to be in the way of a crutch. The 
oot was up against the opposite calf. The 
patient was put on the mixed treatment and 
a long splint applied and gradually pressure. 
and traction were made to bring the limb 
straight. After treatment for three months 
he can now place the foot almost down to the 
floor. If the knee-joint is diseased there is 
hope of retaining its mobility if the patella 
remains movable. Rest to the joint when in- 
jured or diseased is, very often, all that is re- 
quired. The application of a plaster of Paris 
splint frequently cures what appears to be a 
very serious difficulty. Even in cases of 
spasms of the muscles this treatment is very 


beneficial. 
Dr. A. H. Leary, 
Secretary. 
NAPHTHALIN IN WHOOPING-COUGH. 
Chavernac (Lyon Médical, November 15th, 
1891) proposes naphthalin as a renee 
whooping-cough. He places about half an 
ounce of this substance in a capsule over 8 
stove in the patient’s room, which thus be 
comes filled with the vapors of naphthalin, 
He states that he has thus obtained acurem 
a great number of cases. On the other hand, 
he has found that patients suffering from 
early tuberculosis cannot tolerate the vapor 
he suggests that naphthalin yapor may thus 
be an aid in the diagnosis of early tuberculd 
sis— Brit. Med. Jour. 
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fied DYSENTERY. 

Oa Dr. Rossbach (Z’ Union Médicale, No. 9, 
were 1891) speaks highly of the following: 

bil B Aa pullin Tsiv. 
rbilt Decoct. Malves........csseeosesove 0: i. 
es Inject by the rectum at a temperature of 100° 

1g- 

he e ASTHMA POWDER. 
iber- ; ‘ 
i ae PS ee 
nat a aera — potass.... oo * 
3 dis- Burn a little and inhale the vapor. j 
or a ——————— 
sare NEURALGIA AND RHEUMATISM. 
the Tinct. iodine comp., 
8 RB Aque AMMONIB....4...+...sersesrrereererses Ba 3 iss. 
ondi- Ghinten 3 ss. 
it is M. Sig. Rubbed in three or four times a day. 
inter- —Dr. Baltzell. 
y 10 
Ras TETANUS. 
hylo- Dr. Mayer (Revista clinica de los Hospi- 

ad tales, No. 28, 1891) successfully treated a 
ch a case of tetanus following a gun-shot wound 
The of the thigh with the following formula:. 
Apis &B Chioral hydrat endear ag a 
ssUre: Euficient for one powder. Three to six powders a day. 
limb Recovery followed after the administration 
onths of one gramme (15 grains) of morphine, 
ri) the eighty-one grammes 2} 3) of difloed. and 
1 ninety-five grammes (3 3) of sodium bromide. 
ate: 
pete ALUMINUM IN DIPHTHERIA. 
Paris Dr. E. Dickenshied, Rpinereigyn. Pa., in 
be a a paper read before the Lehigh Valley Med- 
es of ical Association, states that aluminum was 
3 very first used by his father a decade ago, in a 


case which he supposed to be hopeless diph- 
% _ theria, as a disinfectant. The patient recov- 























































ary. ered, and since then 257 diphtheritic patients 
ont have been treated with but:two deaths. The 
iP ‘ remedy is used in solutions as follows: 
i for : ae , B Aluminum chloride sapaheminioieneosenise oe.6 ir - 
alt an x vagy beep a bath until dissolved. Ar 
gig __ , Ite local action on the diphtheritic mem- 
hain Oo 1s to loosen it around the edge and to 
son _ M@imolve it rapidly so as to give the edge a 
| ae ragged appearance. Its astringent 
yi a ie educes throat congestion. The solu- 
ews: is also used, in pore of one to seven 
th | Water, as ag: or in an atomizer, and 





same time the patient takes from five 
drops.—St. Louis Clinique. 
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LARYNGEAL DIPHTHERIA. 
According to Rosenberry, should be treated 
with the following : 


ie 


Ol. eucaly pti, ‘ 
~ terebiNth..........cerred serveeseneesrereee fia 5 j. 














ULCERS AND GANGRENOUS WOUNDS. 


Dr. Brown (Lo Sperimentale, No. 16, 
1891) uses with success in ulcers and gangre- 
nous wounds the following solution : 








Zinc sulphat gr 5.75, 
Aq, destillat “600. 
Acid sulph. il......ccccrresesooe seers = 16. 


The parts are first washed with warm water 
and then the antiseptic solution applied on 
cotton. This dressing is changed every three 
hours. This causes the foetid odor to dis- 
appear and promotes cicatrization. 





ACUTE GASTRITIS. 


Dr. Menche (Lo Sperimentale, No. 18, 
1891) recommends the following in acute 
gastritis with dyspepsia : ! 





Acid mur, pur. 
BR Resorcin sublimet., pis ctsaive ffi grammes 2, 

Syrup corticis aurantior......,..... Ud 20. 

AQ, destillat......cc..ccsrsssoserecereee “178, 
RINGWORM. 
(SHOEMAKER. ) 

Cupri Oleate....ccrerscsverre cerrseee roves dram 

Adipis Denzoati.......0.....00:seseseee vvees ounce 1, 


M. Fiat ungent. Sig. Use locally. 





ERYSIPELAS. 


The following (La Independencia medica, 
No. 42, 1891) has been found of service in 
erysipelas: 

LaMlin....ccver.cscoceer sovccenveser eee ee 
salicylic noid a. the erysipelatous surface and cover wit 

This prevents the spreading of the disease 
and calms the pain, in two hours to two or 
three days. : 





FORMULA FOR HYPODERMIC INJEC- 
TIONS OF QUININE. 

Dr. Barillé recently stated to the Société 
de Pharmacie that the addition of antipyrine 
to the muriate of quinine enables the latter 
to dissolve easily. He recommends the fol- 
lowing formula for hypodermic use: 


BR Muriate of quinine, ...............-...grains 15, 
saat IDs seeneee.evndencesspavnieeniian sf ™% 
Distilled water, drachm 44. 





The solution causes some pain when in- . 
jected ; the addition of + or + grain of cocaine 


would be beneficial—La Médecine Moderne. 
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CROUP. 


Prof. N. 8. Davis says all the indications 
for treatment, in croup, in the mild or ve gal 
ficial form of the disease, can be fulfilled by 
the administration of: 


BYP. IPOCAC......0ccccrrcceorseorsereoecees seeee 3 ix. 
R YE. SCILLM COMP....0.000.++rrreseeee ves sve ore 3 iss. 
. opii camph 5 


p ij. 
M. Sig teaspoonful every three or four hours. 


—Ind. Med. Jour. 


TREATMENT OF INFLUENZA WITH 
CAMPHOR. 


During the recent epidemic, when I had on 
an average 150 cases a week under my care, 
I had ample opportunity of testing the effi- 
cacy of various methods of treatment. 
Amongst other drugs, I tried camphor, and 
with so much success that I rarely prescribed 
anything else afterwards, six doses or less 











usually being sufficient. I administered it as 
follows : 
R Sp. CAMPN...........00se000ceveescoveeeee: dr, ij. 

a Tinct. lavand CO.........-00000000.0000 dr. ij. 


Sp, ChIOLOL...,...+-a000 seers sersee eee «. i. 
M. Sig. One ounce every four San. % 

This costs very little, and by leaving out 
the flavoring agents the effect is the same and 
the cost nominal._—F.. W. Devereux Long, in 
British Med. Jour. ; 











PURGATIVE PILL. 


Prof. Hare gave the following formula, 
which is very efficient : 





R Alotn, 
Ext. belladonne, 
— — os onaer stebesiey pooe oe AAG BT. Ve 
Pinata ener Seri on A 
M. Sig. One at night. . 
—Coll. Clin. Ree. 
JAUNDICE. 


In a case of jaundice, resulting from 











catarrh of bile duct or biliary colic, which 
was sent from here to N.S. Davis, of Chi- 
cago, he prescribed : ; 
R Potasel Shion ChUO?... ....0. 00004 - ; pe peg 
Tr. hyoscyami 3 iti 
Drachin four times a day. 
Recovery soon followed. 





DIPHTHERIA AND CROUP. 
Dr. Gibert, of Geneva ie Progres médical, 

















No. 48, 1891), employs the following potion 
in diphtheria and croup: 
PUlooArpine.s.sssseesessessessessesseons BE. He 
B Potass. chi t er xlv. 
ere 4 
AQUM....20050 soorsscorrererrerrnesenses one fi. 3 v. 
A spoonful every hour until the patient begins to 


Selected Formule. 
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TREATMENT OF SCABIES. 


The following is given in La France Med. 
icale : 

Besnier’s Method.—The entire body ig 
rubbed with soap for fifteen to twenty min. 
utes. e ureagren A afterward a lukewarm 
soap and water bath istaken. The following 
ointment is then rubbed in: 








RB Eth, 
- Caryophylli, 
5 ae sooo A 3 a8, 
Gum, tragacanth, ......000.....s0ss0e9s veers 3j. 
li carbonat 5 vi 
Flor. su lfuris..........ccccccssocscessscoccecees 3 ijas, 
Glycerini............ 5 xlv. 
M. Et fiat ung. 


This ointment should be pemiins to re- 
main on the skin for twenty-four hours, dur- 
ing which the patient puts on clean clothes, 
the others being disinfected in the meantime, 
Then a bath is taken. 

Brocq’s Method.—This is a procedure 
adapted to cases in which the eruption is 
disseminated and to nursing infants. The 
following is applied: 





R Ol. chamomil. camphorat............ss000 3 XXv, 
Bals. styracis........crcccrssssssees Sv. 9 
Ess. menthe®.........cccccesescerscceceses » oes 5j. 


Or the following which is less irritating : 











BR Ol. olivar........... 5 xv. 
Ung. styracis. 3 vj. 
PERE: FOGG sieepss cecdccece vbenes eevee sbopvenies ed Je 


Quinquaud’s Method—The following is 
used : 


Ung. styracis..........cccsrccccrresssceseeseees 5. 
- Vaselini 


seeeeecneees 

















BR Bals. Peru............ grains Ixxy, 
Vaneline ........s0 seesesccereererensees cesses 5 xxu, 
In nurslings, he recommends : 
R Ol. ch fl 3 xxv. 
Ung. styracis By. 
Mas, Menths@®........000see00e seveeeeeeeeees grains Ixxv. 


Ernest Besnier uses the following in preg- 
nant women : 


BR Beta naphthol............rererseseee os grains Ixxv, 
Ether sulfuric...........000000+ cesses sooees q. 8. 
Vaselini.........rcccssssssssccscceserees cesses 3 xxv. 
Ess. th ooeQe 8 

M 





This is to be applied daily, for a week,® — 
starch bath being taken every other day. 





NEURALGIA. 


We find in the Memphis Medical Monthly — 
that Dr. W. M. Hightower recommends . 
following : 


B 
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LEADING ARTICLE. 


TUMENOL. 

While the list of new remedies that are 
constantly being brought to the profession’s 
notice is very large, and the number of valu- 
able ones comparatively small, yet, in spite of 
a gradually increasing feeling of caution on 
the part of the practitioner in embracing 
these newer preparations, those which possess 
any real merit are usually soon recognized. 
Thus it is that tumenol, a substance 
obtained from mineral oils, and recently in- 
troduced by the dermatologist, Dr. Neisser, 
appears to have come to stay, and is certainly 
daily gaining ground among these specialists 
abroad. The drug is used only as a topical 
application, and in the form of tincture, solu- 
tion, oil, salve, or plaster; and, broadly 
speaking, occupies a position similar to that 
now held by zinc, with the exception that the 
claims for tumenol are even greater than 
those of the former useful substance, at least, 
in dermatological practice. 

The solution has been proven to act more 
beneficially in cases of acute recurring ecze- 
mas of the face and hands, aud also in both 
acute and chronic eczemas of the extremities, 
In such cases it is used in a two or five per- 
cent solution in the form of a wet dressing. 
It forms a dry protective skin, and greatly 
allays the itching. 

Neisser has also used the solution and 
tumenol gauze in the treatment of purulent 
and other discharges from the vagina; but 
while the remedy was well tolerated, the cura- 
tive effects obtained were but slight. 

Its greatest usefulness is undoubtedly when 
used as a salve or ointment of the strength of 
five or ten per cent. It may be made with 
vaseline or anhydrous lanolin as a base, and 


‘of a varying consistency subject to the re- 


quirements of the case. Again, the drug 
may be added to zinc ointment.- 

Various writers have repeatedly shown how 
tumenol ointment may be used with greater 
efficiency in almost every case in which zine 
ointment is now used, and its supporters . 
claim that its superiority over the latter pre- 
paration is most marked. 
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Upon ulcerating surfaces in cases of lupus, 
contagious impetigo, pemphigus, and the 
periods of desquamation and exfoliation of 
various other skin diseases, tumenol ointment 
is claimed to have been used with signal suc- 
eas. 

In dry and squamous periods of various 
skin diseases the tincture gives better results 
than the salve. The tincture yields excellent 
results in almost any erosion accompanied 
by itching. 

Tumenol-soap plaster seems to act better 
and more rapidly than either the plain or 
salicylated plaster. The'oil when applied to 
the vesicles of eczematous patches acts 
promptly and beneficially. 

Neisser has also used finely powdered tu- 
menol-sulphonic acid as a dusting powder on 
ulcerating surfaces with excellent results. 

In conclusion, the most recent reports of 
the drug justify our recommending it as a 
quick driersa reducer of inflammation, and 
a healing and soothing application in eczemas, 
erosions, excoriations, superficial ulcerations, 
and various forms of pruritus. Its action 
upon the infiltrations of eczema is but slight, 
its beneficial influence being confined to the 
superficial, catarrhal, or desquamative forms 
of the disease, and especially in the acute 
forms. 

The drug is undoubtedly a valuable one 
and deserving of serious consideration and 
trial. 





CHROMIC ACID IN SYPHILITIC AFFEC- 
TIONS OF THE MOUTH. 

For a long time past various largyngolo- 
gists have recognized in chromic acid a valu- 
able remedy for many diseases of the mouth 
and pharynx. Its special value is in syphilitic 
affections of this region, and within a recent 
date many writers of note have sought to 
bring the subject before the profession 
through the medium of medical journals. 
Among the most recent writings on the sub- 
ject we have before us those from the pens of 
Schuster, Vidal, Paget and Feibel. 

In placing the results of their experiences 
before our readers, we merely hope to give 
them points regarding the most judicious 
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methods for the application of the drug, lay- 
ing no claim for the introduction of any new 
therapeutic means, since, without doubt, 
chromic acid has long been recognized as one 
of our “stand-byes” in the treatment of 
syphilitic affections of the mouth. 

Schuster has made it a practice first to 
scarify the syphilitic patches, and then apply 
a concentrated solution of the acid to the 
parts. This procedure he repeats once or 
twice a week until a cure is obtained. Hig 
results have been most gratifying. 

Vidal, in similar affections uses a caustic 
solution of the acid (1 to 8, or equal parts of 
water). This he applies locally for one or 
two minutes, and then washes the parts with 
clean water. The treatment is repeated every 
three or four days until a cure is obtained, 

Paget’s contribution to the subject consists 
mainly in a record of the remarkable success 
which has attended the use of the acid in cases 
of lingual psoriasis. 

Bethin, the London laryngologist, recom- 
mends the local application of the acid in 
cases of chronic superficial glossitis occur- 
ring in subjects who have previously had 
syphilis, and found mostly among habitual 
drinkers. Another writer, Butlin, recom- 
mends the local application of chromic acid 
three times a day, in the form of a half per 
cent. solution, as being most valuable in 
cases of ulcers of the tongue. 

Finally, Dr. Ernst. Feibel has used the 
acid in a variety of syphilitic affections of 
the mouth with such success that he has 
discayded all other remedies for it. He 
uses invariably a cauterizing solution of one 
part of the acid to two parts of water. In 
cases of syphilitic ulcers of the tongue when 
a long continued internal treatment hed — 
yielded no results, a few applications of the — 
acid produced a complete disappearance of — 
the sores. In these cases the remedy should 
be applied about every second day, and a week 
will usually suffice to bring about a cure. In 
cases of indurated lumps on the tongue ® 
very few applications will effect a cure. The 
“opaline plagues” also disappeared quickly 
under its use, as well as ulcers in the angles 
of the mouth. ~ 
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» lay. In that most troublesome and stubborn 
meme form of oral syphilis, described as. lingua 
loubt, geographica, no other remedy acts in so po- 
alors: tent a manner as chromic acid. In such 
‘¢ cases the tongue should be first dried, then 
the solution applied with a camel’s-hair 
Weis brush, and after a few minutes the parts care- 
‘ply filly washed. The cauterized tissue will be 
> the thrown off in the course of three or four 
gl: days, and the normal tissue will be found 
His under it. Four or five applications during 
: the course of about two weeks will 
— usually effect a cure. Naturally, cases have 
rw of _ been reported in which the remedy did not 
sa: give entire satisfaction. But in the large 
with majority chromic acid will be found of ines- 
"very timable value in syphilitic affections of the 
ad; mouth, bringing about an immediate benefi- 
nae cial action, atid leaving as a result a healthy 
Coe condition of the mucous membrane. 
Cases 
BOOK REVIEWS. 
com- — ee 
a i DISEASES OF THE BLADDER AND PROS- 
ccur- TATE. By Hat. C. Nyman, M. D., Prof. of 
had Surgery in the Mich. College of Medicine and 
PHY Surgery; Member American Medical Association, 
itual Mich, State Med. Society, Mich. Surgical and 
com- Pathological Society, Detroit Academy of Med- 
acid icine, Surgeon to Detroit Emergency Hospital, 
etc. etc. The Physician’s Leisure Hour Library. 
f per Pub. by Geo. S. Davis, Detroit, Michigan. 
e in Another small book having the -aboye 
aha 7” of ap cg? image to aoe 
ysicians during their “leisure hours,” has 
mee Made its début, and will doubtless prove in- 
_ fetesting to a certain class of readers who 
has _ Wally appreciate the conciseness which is the 
He thief reason for the popularity of this series. 
> one The present volume is an exceedingly useful 
Tn Me, and gives a careful resumé of the best 
mb: _ and latest knowledge concerning the bladder 
' and te, at the same time the author has 
hed not failed to insert his personality, and here 
‘the  #% and there records interesting cases to empha- 
eof fm #8 remark. A great deal of technical 
ould Knowledge is of cate innit, Ste 2 is 
Be Recessary, seemingly, to satisfy the ular 
neck ‘faite for rules, a , and explicit indica- 





of all kinds upon the subject of opera- 
procedures, Still, the author has also 
j presented the principles which should 
s be Siamllered innte important to the 
patiul surgeon than mere operative tech- 
: In discussing supra-pubic cystotomy, 
at the present time is so variously 





























Book Renews. 
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viewed by good surgeons, he takes middle 
grounds very wisely, and inclines to the more 
conservative side of the controversy. 

As a book of ready-reference, and as a 
good synopsis of what is known concerning 
this section of the genito-urinary surgery, we 
cheerfully recommend it to the profession. 








THE PRINCIPLES OF BACTERIOLOGY. 
A Practical Manual for Students and Physicians. 
By A. C. Aszort, M. D., First Assistant, Labor- 
atory of Hygiene, University of Pennsylvania, 
Philadelphia, In one 12mo volume of 263 
pages, with 32 illustrations. Cloth, $2.00. Phila- 
delphia : Lea Brothers & Co., 1892. 

The author of this new and shorter man- 
ual upon the principles and technique of the 
science of bacteriology has succeeded in get- 
ting together in compact and readable form 
much practical and useful knowledge upon 
this subject, especially for the beginner. The 
work is divided into two parts, the first of 
which tells exactly the materials to be used 
and the rationale of their employment, while 
the second is devoted chiefly to the descrip- 
tion of their practical application in making 
bacteriological examinations. The illustra- 
tions of apparatus, etc., add value to the text, 
and it is only to be regretted that plates show- 
ing some the more commonly met with or- 
pain were not included. We already 

ave, however, in the works of Peyer and 


‘Cruikshank, at least two good books for more 


advanced students, and the present addition 
to our list must be consblecad a valuable one, 
since it presents in concise language most ex- 
plicit directions for dealing with bacteria in 
the laboratory, We heartily commend it to 
students and physicians. 





NO. 12. PHYSICIANS’ AND STUDENTS’ 
READY-REFERENCE SERIES. SYPHILIS © 
IN ANCIENT PREHISTORIC TIMES. By 
Dr. F. Burnet, Paris, France. Translated by 
A. H. Ohmann-Dumesnil, M. D., Prof. of Den- 
matulogy and Syphylography in St. Louis Col- 
lege of Phyacians and Surgeons, etc. F. A. 
Davis, Publisher, 1891. Price, $1.25. 


The present number of this series is the 
first of three volumes to be issued upon syph- 
ilis, and therefore fittingly gives its history 
as far as Buret has been able to trace it. The 
mass of evidence which he Ae — ingeni- 
ously put together goes to show that syphilis 
is ae oun disease, The author certainly 


deserves credit for his labors in this direction, 
and for presenting to us all the available 
facts which throw light upon the history of 
such an important malady. The subject is ex- 
haustively treated, and 

ence of the disease in pre 


roofs of the exist- 
istoric and early 
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historical periods of each nation of the earth 
have been carefully collected and utilized by 
the author in forming conclusions. To every- 
one interested in the study of syphilis this 
little book will be welcome. The translation 
has not detracted from the value of the work, 
and, on the contrary, credit is due to Dr. Oh- 
mann-Dumesnil for the very readable book 
he has produced, and also for his excellent 
notes with which it is interspersed. 


LITERARY NOTES. 





—A Journal of Pathology is about to be 

ublished in London. The new journal will 
he under the editorial charge of Dr. Sims 
Woodhead, who will be assisted by the prin- 
cipal Eee of Great Britain and Ire- 
land as collaborators and co-editors. 





—W. B. Saunders announces the early 
appearance of several important works: An 
American Text-Book of Surgery, by Drs. 
Keen, White, Burnett, Conner, Dennis, 
Park, Nancrede, Pilcher, Senn, Shepherd, 
Stimson, Thomson, and Warren; also an 
American Text-Book of the Theory and 
Practice of Medicine, edited by Dr. William 
Pepper, to be completed in two royal octavo 
volumes. The writers for this work are Drs. 
‘J. 8. Billing, Francis Delafield, R. H. Fitz, 
James W. Holland, E. G. Janeway, Henry 
M. Lyman, William Osler, W. Gilman 
Thompson, W. H. Welch, James T. Whitta- 
ker, James C. Wilson, and Horatio C. Wood. 
These books will be sold by subscription. 
Besides, he announces a New Pronouncing 
Dictionary of Medicine, by John M. Keating, 
.M.D., st | a work upon the Diseases of the 
. Eye, by G. E. deSchweinitz, M.D. 


WASHING BLANKETS MADE EASY. 


If one has’a suitable place for the purpose, 
the washing of blankets may become an easy 
matter, says the January Ladies’ Home Jour- 
nal. In an open space have a line tightly 
stretched out of doors. To this fasten the 
upper edge of the blanket. Have strips of 
cotton sewed to the bottom at intervals; tie 
these to pees, which drive well into the 
ground. Now turn on the hose. Cold water, 
of course, and plenty of it. Drench the 
blankets well on both sides. If much soiled, 
rub spots with soap and drench again. The 
force of the stream will do more than wring- 





ing. After the article is quite clean, leave it 
to dry; never mind if it does rain; if the 
work been thoro it will not streak, 


but be all the better for it. When the sun 


Literary Notes. 
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has completed the task, you will possess blan- 












kets as white, soft, and unshrunken ag new, man 
and the nap will not be destroyed. -_ 
of : 

PERISCOPE. <e 

. THERAPEUTICS. Ont 


COCAINE IN PERITONITIS. . 


Dr. Julius G. Kiefer states, in the Kansas 
City Medical Index, that the distressing pain | 
oe vomiting of peritonitis may be promplly 
checked by a suppository containing one grai 
each: extract of opium, cocaine hydroc 
ate, and iodoform. It will be safe to use one 
suppository per rectum four hours apart, if 
the patient is closely watched for toxic 
which may be noted by cold extremities 
enfeebled heart action. I was led to the 
employment of the above on the theory of 
the malignancy of the affection and reversed 
peristaltic action of the bowel in peritonitis, 
and the well known anesthetic properties of 
cocaine on serous membranes. Alimentation 
should be temporarily suspended, and enema. 
must be avoided until vomiting is checked. 

Any discussion will be thankfully received. 





TREATMENT OF YELLOW FEVER BY 
COLD. 


It is well known that yellow fever never 
develops in a cold or temperate climate, and 
several attempts have been made at various 
times to apply this fact to.the treatment of 
the disease in tropical climates by artificially 
cooling the patient. Thus some thirty-five 

ears ago trials were made with a cold cham 

r, the air of which was charged with oxygen, 
but without appreciable success. Quite 1 
cently Dr. Garcia has reintroduced a some 
what similar plan, an iced chamber being 
constructed so that the air within should be 
maintained at a temperature varying from 
32° to 50° F., and nearly saturated with — 
moisture. A fair trial was made with this st — 
the works of the Juragua Iron Companys : 
Cuba, where an epidemic of yellow fever = 
broken out, seventeen well-marked cases, i0 
all of which black vomit was present, 3 
treated by means of the “polar chamber 
Eleven of them recovered, the mortality com 
sequently being at the rate of 35.3 per cam, 
or about the same as the usual rate of mor 
tality at the mines under other methods of 
treatment. The course and duration of 
disease did not appear to be in any Wal 
modified by the low temperature ; the unm 
though in some cases considerable increa 
was not altered qualitatively. The phene 
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ing on acholia occurred in the same 
manner and at the same period as in cases 
treated in the ordinary way. The same may 
be said of the gastric hemorrhage. The cost 


ofa patient’s treatment by cold was found to - 


amount to about $100.—Lancet.: 





ON THE EFFECTUAL AND SPEEDY CURE 
OF INFLUENZA. 


Dr. Joun CRERAR says, in the London 
lancet: I have formed a new theory of 


‘the treatment of acute infective diseases, 


based on the “analogy of nature,” whereby 


jg meant such an inference, for example, that 


the earth is globular from observation of the 
uniform shape of other heavenly bodies. 
ipplying this to the study of micro-organ- 
isms, I infer that their life and reproduc- 


five activity depend upon their inhabiting 


gitable nutrient media under fit conditions. 
‘Thus Klein tells us that a cubic centimeter 
of beef-tea, kept in an incubator at a temper- 

of 98° F'r., and peopled by bacilli, mul- 
fiplies its population 80,000 times in the first 
twenty-four hours, 450 times in the second 
twenty-four hours, and only five times in the 
third twenty-four hours. We thus find that, 
#8 the food supply diminished, and the pecu- 
liar product of the fermentative process in- 
creased, the reproduction gradually declines 


aid ultimately disappears. During the 


process of reproduction and growth of a 
micro-organism there is a peculiar substance 
excreted, or formed, which is baneful to its 
own microbe, and as this substance increases 
in quantity it diminishes the vitality of the 
microbe, and when it reaches a certain pro- 
ong it destroys the life of its microbe. 
When the yeast fungus is placed in an infu- 
fon of malt, it grows rapidly, at a suitable 


_ Wmperature, until the alcohol formed in its 


pee accumulates to twenty per cent. of 
the whole quantity of the liquid; the alcohol 
‘then arrests the growth of the fungus, and 
alcoholic fermentation proceeds no fur- 
t. In the same way, Dr. Burdon-Sander- 
fa has shown that the peculiar secretion of 

bacillus is very destructive to the bacillus 
These facts are of the highest impor- 
when pathogenic fungi are considered 
7M their relation to disease. The application 

@uch facts to the treatment of infective 
would, then, consist in bringing 
in the system a change in the environ- 
at of the microbes analogous to that which 
Spontaneously effected by their own ac- 














»aince they apparently excrete products 
cient quantity are inimical to 
existence. Hence the possibility 


Periscope. 
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of a disease exhausting itself, as it were, 
without any treatment, provided that the 
vital powers of the patient can resist the 
poison more than the microbe that pro- 
duces it. 

It appears, then, that we are continuously 
liable to attack, but if we can by any means 
(and I think we can) so alter the state of the 
body as to make it intolerable to the minute 
invaders, we secure a valuable truce and gain 
time to allow the organism to build up a vi- 
tality high enough to get beyond the reach of 
our remorseless foe, and we may thus save 
our patient. Hitherto the search for such a 
desirable agent has been chiefly carried on in 
connection with the cultivation ‘and study of 
the pathogenic microbe. I propose to look 
for a similar substance in connection with 
the changes which invariably take place in 
the system of the patient during the acute 
stage of disease—I propose, in fact, to trans- 
fer a baneful and death-producing plant— 
the pathogenic fungue—from its congenial 
soil and climate in the tropic, to the uncon- 
genial soil and climate of the Poles; and I 
confidently expect that, in its new situation, 
it will not long retain its power to do harm. I 
have practically applied this theory to the 
treatment of influenza with the happiest re- 
sults. In: the epidemic of 1889-90, I was 
face to face with an extreme case of this 
disease, when it was quite clear to me that 
something more than treatment upon general 
principles was necessary if I wished to save 
my ponent A process of reasoning, similar 
to what I have tried to explain, occurred to 
me at that time ; and acting promptly on the 
indication to which it pointed, I artificially 
altered the prevailing state of the patient, 
with the result that ‘the disease very speedily 
disappeared. I subsequently Fe. yr pa my 
new line of treatment in hun of cases, 
with the same fortunate results. During the 

resent epidemic sa I have pursued simi- 
ie tactics with identical similar consequences. 
Let me briefly explain what has been occur- 
ring. I am in to see a patient. I find 
him with a flushed, woe-begone face ; intense 
frontal headache ; increased temperature, at 
the same time perhaps that he is complain- 
ing of cold or shivering; a = pulse, 

reat prostration, and unspeakable distress. 
T vcasatha and when I visit him next on 
find all the acute symptoms gone ; no di 
tress, pulse and temperature normal, and the 
tient comfortable, but weak. On inquiry, 

e declares, in nineteen cases out of twenty, 
that the relief was obtained after the second 
dose of the medicine—that is, within four or 
six hours after the commencement of the 
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treatment. Let me instance two cases as 
typical examples of many others. 

Case 1.—Mr. T—— is extremely ill, and 
believes himself to be dying; pulse 117, with 
the other acute symptoms mentioned. I ven- 
ture to assure him that he will be nearly well 
by to-morrow. Next day I find him quite 
relieved, and the pulse reduced to 61. 

Cask 2.—A. 
man, who was taken y ill, and when 
I first saw her she was raving and could not 
be made conscious of my presence. The 
next morning she was well, but weak, and I 
was assured that the second dose of the medi- 
cine marked the time of the amendment. On 
the third day she was quite well, dressed, out 
of bed, and attending to her duties in the 
house. 

But I have not yet stated the exact nature 
of my modus operandi. Very important re- 
sults can be obtained through very simple 
means. In the days of Sir Thomas Watson, 
the most intelligent answer to questions, 
“What is the best cure for acute rheuma- 
tism?” would be, “Six weeks in blankets, 
aided by drugs administered on general prin- 
ciples.” But the salicylate of soda has 
changed all that, and has given us a short 
cut towards getting rid of the excruciatin 
tortures of acute arthritic inflammation o: 
a rheumatic nature; and so with other affec- 
tions. Having regard to the essential state 
of a severe attack of influenza, I conceived 
that I would get the most effective antagon- 
isth in greatly increased alkalinity, and the 
bicarbonate ‘age was the first agent I 
thought of. is salt has many advantages. 
It is not unduly stable to make it difficult to 
break up in the system. It is also readily 
eliminated, and thus soon leaves the system ; 
so that the danger of potash poisoning is re- 
duced to infinitesimal proportions. Havin 
found this salt to answer all my purposes, 
have not looked for another, alt h, ac- 
cording to my theory, other remedies of simi- 
lar nature might easily give like results. I 

ive liberal doses (thirty grains) in a teacu 

lof milk ee or three hours. I add 
a few drops of the tincture of capsicum, but 
this is not at all essential. 

A word or two of caution. In two or 
three cases the action of the heart was weak- 
ened to an un t. degree; but digitalis 
and the aromatic spirit of ammonia quickly 
restored normality. Diarrhoea also sometimes 
supervenes, but is effectually met by Dover's 
. powder. In cases where weakness is induced 

y previous disease, or where some other dis- 
ease was a concomitant, or where pregnancy 
existed, the action of the remedy was some- 


° e 
——, a young married wo- 


what retarded, but not rendered by 
means less certain. Where the salt was in 
termitted too soon, the symptoms returned; 
but they readily gave way again on them 
sumption of the treatment. I trust that thom 
who have the opportunity, will test the ao 
curacy of my statements by careful clinical 
observations, as I feel confident they will ob 
tain equally favorable results ; for the remedy 
acts uniformaly and satisfactorily : tuto, cito, 
et jucunde. 





MEDICINE. 


CEREBRAL SYPHILIS. 


As a result of his observations during 4 
long experience, Tarnowsky (Archiv. Fi 
mat. und Syphilis, No.3, 1891) excludes pro- 
gressive paralysis and tabes from among the 
manifestations of syphilis of the nervous aye 
tem. It is his view that the debilitating in 
fluence of syphilis merely prepares the 
for the development of progressive paral 
and tabes in those in whom there exists a 
congenital predisposition to these diseases 
Tarnowsky makes the further proposition 
that if, in cases of syphilis with nervous mani- 
festations, tabes and progressive paralysis 
can be definitely excluded, 90 per cent. will 
be cases of cerebral syphilis, in the majority 
of instances susceptible of cure——HMond 


shefte & prakt. Dermat. und Syphilis, July 


15, 18 





THE BACILLUS OF CHOREA. 


Berkley (Johns Hopkins Hospital Reports, 
Vol. II, No. 6) reports one case of chorea in- 


saniens in a woman and one-of ordinary | 


chorea in a dog in which he has made mot 
careful post-mortem examinations. He com 
cludes paper with these remarks: “It 


would seem that chorea might be considered 


as a general systemic affection, acting with 
teat intensity on the vascular system and 


epto-meninges, and that its cause is to be | 
a for in a special bacillus or its toxical 


product, not a coccus, the staphylococcus 
aniens being only an accompaniment to 
other germ, as in many other infectious di 
eases, The so-called “ choreakérperchen” of 


Flechsig and Wollenberg are, so far a8 Tom 7 


able to judge from the first writer's dest 
tion, by no means peculiar to chorea; 
mistake not, they are to be found not oni 
the globus pallidus, but in other i : 
brain, not only in this affection, but ais | 
normal as well as diseased brains —UM 
Med. Mag. 
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1 ALCOHOLIC NEURITIS. 

eturned ; - Dr. Ernesto Bruschini, of Naples, Italy 
1 there BH (La Reforma Medica, p. 361, 1891), in a 
vat thos # Glinical lecture on alcoholic neuritis, recom- 
the a  mends: Remova' of the cause, hypodermic 
clinical “injections of i.orphine; antipyretics and 
Will ob- Ppalgesics are to be avoided, as they have a 
remedy @ debilitating action. Hydrotherapy in general 
uto, eto has an excellent influence. 


ctricity is 
also of service. In two cases of multiple 
neuritis the ong faradic current was found 
efficacious, one pole being held in the patient’s 
hand, and with the other the current was run 
through the patient’s entire body. 





PAINS OF CENTRAL ORIGIN. 
In discussing whether pain arises from 


ong a central disease, Dr. Edinger (Deutsche Zeit- 
OUS BY _ shrift fir Nervenheilkunde, Bd. i.) cites the 
iting in- case of a woman, aged 48, who had a slight 
the apoplectic attack three years after the occur- 
paral rence of endocarditis. The initial symptoms 
exists 8 of the stroke were disturbances of sensation 
diseases, in the right limbs and slight transient defect 


»position of consciousness. Paralysis of these limbs, 


us mani- _ with hyperssthesia and intense pains in the 
paralysis _ whole of the right half of the body, next de- 
nt. will ' veloped. Eight months later slight athe- 
majority tosis in the palsied limbs and pert contrac- 
~Monal- _ ture in the arm were superadded. a 
lis, July hemianopsia of the right eye was noted later. 

The constancy and agonizing character of 

the pains led to suicide two years after the 
‘ - fit. A small focus of embolic softening was 


found in the dorsal portion of the external 
~ nucleus of the left optic thalamus, extending 
backward into the ee and slightly in- 









ordinary @% volving the internal capsule at the posterior 
de most od! Charcot’s sensory crossway, the 
He con fibres apparently belonging to the 
ks: “It temporal and occipital radiations. ndary 
neidered egeneration of fibres in the mesial portion 
ing with ~ofinner third of the corresponding crusta was 
aap ‘seen, From the level of the posterior corpora 
a cpm 








igemina downwards the left superior 















| toxical showed fewer fibres than the right. In 
lococcus medulla, above the piniform decussation, 
; to the: degeneration affected | the whole transverse 
ots - ‘section of the fillet, being more pronounced 





in the ventral half. When tracing the rela- 
‘Monship between the clinical symptoms and 
b existing pathological anatomy, Dr. Ed- 
per points out that the absence of degenera- 


n in the p dal tracts and of exagger- 
we knoosjacks in this patient would appear 
© indice oS canary of — _ 
ne influence in ucing late rigidity. 
n athetosis and typical tere a 
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hemichorea many transitional grades of motor 
impairment have been noted by various ob- 
servers. He is disposed to accept Charcot’s 
view that these conditions depend upon de- 
struction of fibres in the hinder part of the 
thalamus. The rare condition of hemianopsia, 
from capsular disease, without hemianss- 
thesia, was probably due to the small extent 
of the primary lesion. The pains and hy- 
persesthesia were presumably the consequence 
of direct contact of sensory fibres with the 
diseased patch. Descending degeneration of 
the cortical fillet has several times been ob- 
served in connection with disease of the pos- 
terior segment of the internal capsule, with 
or without involvement of the thalamus; 
hemianesthesia usually has been associated 
therewith; very rarely has pain or hy- 
peresthesia been noted.—Brit. Med. Jour. 





DOUBLE UNIOCULAR DIPLOPIA. 


Thompson, a the recent meeting of the 
American Ophthalmological Society reported 
( tists Rev., September, 1891) the case ot a 
lady, aged 34, who was stunned in a railway 
accident, and cut in the fronto-temporal 
region. At first she had homonymous 
diplopia from pressure on the scar, and pare- 
sis of the left external and superior recti 
muscles. Later she saw double with either 
eye alone, the images being distinct and sep- 
arated diagonally upwards and to the right. 
Tested at various distances and in different 
ways, her account of the phenomena was 
consistent. Central vision was 7% and there 
was great contraction of the visual fields. 
There were no ocular conditions to account 
for the impairment of vision or the diplopia. 
There seemed to be no other evidence of 
traumatic hysteria, but the opinion was that 
it was of hysterical nature as most of the re- 
corded cases were. But it was admitted that 
it was sometimes a symptom of organic cere- 
bral disease, and would then point to a lesion 
of the occipital lobe—Brit. Med. Jour. 





A NEW CLINICAL FORM OF DIABETES. 


In an exhaustive paper, Dr. F. Hirschfeld 
deals with what he considers a new clinical 
form of diabetes mellitus ; and his conclusions 
may be given briefly. In the majority of pa- 
tients suffering from diabetes, notwithstandin 
the considerable amount. of food introduced, 
assimilation continues good ; but in a small 
number the ingestion of albumen and fat is 
very markedly diminished. This complica- 
tion remains unaltered in the same patient . 
for a long time. It does not appear that it 
results from disturbance produced by the 
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increased amount of food, for most diabetic 
patients are quite free from it, only a certain 
proportion being affected by it in a high de- 
gree. In no other disease known to us is a 
similar disturbance of the absorption of albu- 
men and fat observed. The assimilation of 
fat only is affected in intestinal disorders, and 
ially in jaundice is much decreased. 
hether the diabetic disturbance of assimila- 
tion always affects at the same time the two 
food-stufis, fat and albumen, is not certain, 
although it is very probable. Certainly in 
all cases the lessened ingestion of albumen is 
evident. The ae gp of carbohydrates 
was always geod in the cases observed. The 
researches of Von Mering and Minkowski on 
the production of glycosuria, and impaired 
absorption of food, in the dog after removal 
of the pancreas, point to the relation of this 
ne of — ae here it is still 
not very clear why so many diabetics 88 
such good assimilation. Clinically, tome a 
history of frequent and severe attacks of 
colic, at or prior to the beginning of the dis- 
order, which do not recur later on. One of 
the most striking of the symptoms is that 
lyuria is absent, or present in only a slight 
ata The urine accordingly appears of 
relatively dark color, and has frequently a 
sediment. The freces are at times pale-colored, 
but to the naked eye there is no fatty matter 
apparent. The prognosis is most unfavorable ; 
the explanation of this being that the nutri- 
tion of the organism must be carried on 
under great difficulties. —Zeitechrift fiir klin. 
Medicin, parts iii. and iv., 1891. 





INFLUENZAL INSANITY. 


It is rather alarming to be told by so emi- 
nent an authority in lunacy matters as Dr. 
Savage that attacks of influenza have proved 
to be a potent factor in wcioanagy Bye 
weaknesses of the nervous system. e fact 
that no less than Cggh ac cases of this 
kind came under his observation during, or 
soon after, the epidemic, shows that it 
is a complication numerically of sufficient 
importance to merit more than a passing 
notice. There seems to be no disease of the 
nervous system specially referable to the 
action of the poison of influenza. All varie- 
ties may supervene, from suicidal melancholia 
to delirious mania, and from neuralgia to 
homicidal insanity. He narrates one case, 
indeed, which points to the possibility of in- 
fluenza possessing a medico-legal interest. A 
man previously of exemplary conduct, de- 
veloped homicidal propensities during the 
period of intense mental depression. which 
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one-half inches long, very light but strong. 


8. In the introduction of the stitches, it # 
by Prince. 
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followed an attack of influenza, and thou 
he fortunately did not kill his youngest chi 
as he intended to do, the impression left upon 
his mind amounted to. delusional insanity, 
causing him to give himself into custody 
having committed the crime. Had this ¢ 
planation been broached earlier in the day, 
numbers of kleptomaniacs and other police @ 
small fry might have pleaded post-influenza) — 
neurosis as an excuse for, if not as a justifica- 
tion of, the offences with which they were © 
charged. Dr. Savage considerately vouch-- 
safes a word of comfort in respect of the 
liability to nervous diseases. e tells us 
that, so far as he was enabled to make out, 
influenza was the precipitating and not the 
prime cause of the morbid process. In nearly — 
all the cases symptoms of disorganization had 
been manifested prior to the attack of influ- 
enza, or the spetiont came of a highly neuro 
tic stock. e number of people, therefore, — 
who are likely to develop general paralysis 
or break forth into fits of aoe 9 excite 
ment after influenza is comparatively small, 
and for this assurance we must be grateful — 
Med. Press. 


































Se 
Peet 


Perr iL tet tt eee 





SURGERY. 


SOME POINTS IN THE ADVANCEMENT 
OF THE OCULAR MUSCLES. “4 


The gencinel ints in Dr. Howes’ paper — 
read before the NV. Y. State Medical Associa- — 
tion were as follows :— 
1. The necessity of always dividing the 
opposing muscle in cases of advancement. 
2. In making the tenotomy, it is not well to | 
attempt to secure the muscle by stitches. 
Still worse is it to divide the muscle, and then — 
try to find it after it has retracted in the sur 
rounding tissue. The best way is to secure it~ 
with a » Meng The clamp forceps formerly 
proposed by De Wecker are so large that it 
was necessary to. remove them in case the — 
patient was restless or vomited duri r 
operation, A form of a clamp was 
by the writer, which is only about one @ 



























ese forceps once clasp the tendon of 
the muscle firmly, it can be divided, and the 
instrument can then be left in place in spite 
of any struggles or movements of the patiettl. 









best to follow in general the plan proposed 
rag The poset Be chaped nes 

y making a sort of “B” shaped loo 
through the conjunctiva, near the ¢0 
the perpendicular part being tangent. 
edge of the cornea, then through each of # 
































stitches, the muscle is advanced to” 


If any puckering of the con- 
jaictiva occurs, this i mipped off. In this 
‘the muscle ‘is not’ only held reser 

jp place; but the resulting cicatrix is smoot 
uces no deformity. 4. In all cases, 
overcorrection should be made, and the 
nee of that’ varying with the’ refractive 
jon of the eye, according to the well- 
tendency to greater divergence in 
@ myopia than in emetropia or hypermetropia. 

i ids . ! 





METHOD. OF: ESTABLISHING A 
GASTRIC FISTULA. 


Dr. Witzel, of Bonn, describes a recently 
ywed modification of the Gagne of -gas- 
my, which, it is asserted, will prevent 

the excape of gastric juice, which in man 
causes so much trouble after this 
ion. The object of this procedure is 
toestablish a canal,’ formed by stitching to- 
the free borders of two parallel folds 
of the exposed wall of the stomach: This 
canal.extends obliquely from the right down- 
ward and to the lett, where it communicates 
witha small opening made into the interior 
‘the stomach, and an arrangement is thus 
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shec which resembles the lower ex- ’ 


remity of the ureter as it passes obliquely 
through the wall of the bladder. It is neces- 
tary, in practising this method, to draw a 
arge extent of the anterior wall of the 
tomach through the external wound. This, 
tis stated, ante ‘gee ily pager: blew the 
stomach is co , by gentle and prolonged 
traction. Two pons folds following the 
mentioned course are then taken up, 
free margins of which are brought to- 

er by three or four Lembert sutures, and 


amerous ordinary sutures, over a flexible 


an nary 
of the thickness of a lead-pencil, the, 


end of which tube is inserted into the 
Mall opening made into the stomach, while 
me Upper end is intended to project from the 
wemal wound. The canal thus formed, 
fieh should be about one and a half inches 
a] jength, is left exposed at the bottom of the 
mud.when the stomach is fixed by sutures 
n gins of the external incision, This 
ation does not necessitate any chan, 
er steps of the operation, and t 
4n make the external wound ac- 
his usual practice,  Witzel ex- 


of the rectus by an incision - 
distance of a 


lel to, and at a 


adth from, the margin of the ribs; | 


done is House’s operation, he 
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separates the fibres of this muscle in a verti- 
cal direction, and incises the transversalis 
obliquely from above downward and from 
the right to the left, The division of the 
rectus thus crosses the wounds made through 
the skin and the transversalis. Witzel, who 
has operated in the manner described on two 
atients, has had good reason, he states, for 
seats well satisfied with the results, and ‘be- 
lieves that ‘his expectation of establishing a 
gastric fistula capable of being effectuall 
closed by valvular action has been fulfilled 
—Centratblatt fir Chirurgie. 





TO REMOVE FOREIGN BODIES FROM 
THE EAR. 


Dr. Olivenbaum (Norsk, Mag. for Lege- 
org wa No. rte peti a young 
come to him who, while playi 
pls y lass beads, had gotten pa ‘t4 
his ear, so that it rested up against the drum- 
head. He tried inging, Léwenberg’s 
agglutinative method—a small brush is 
dipped into glue, introduced into the ear, and 
owed to dry on the foreign body—but also 
to nouse. Pulverized alum warmed over the 
flame of an. alcohol lamp was found to fur- 
nish an excellent and quickly-stiffening ag- . 
lutinative substance. He proceeded as 
ollows: Finely pulverized alum is heated in 
a teaspoon over an alcohol lamp. A wood 
splinter is dipped into the alum and then 
quickly introduced into the meatus, held u 
against the foreign body. until it has Se 
fast, when the same may be withdrawn. To 
prevent burning the walls of the ear, a piece . 
of stiff paper may be introduced to line and - 
so to protect them. . 





THE OPERATIVE TREATMENT OF 
GOITRE. 


Dr. Bally has investigated the material at 
Socin’s clinic, comprising seventy-seven cases 
of goitre operated ain between 1887 and 
1890. He draws the following conclusions 
relative to the intra-glandular method of 
operation, which is preferred by Socin :— 

1, Intra-glandular enucleation of one or 
more struma nodules, no. matter what be 

aragter, is feasible in most cases, 

ative, procedure is excluded, how- 
alignant struma, and diffuse hyper- 
thyroid gland of a parenchy- 
oid character, as well as in 
bitre and’ goitres containing 

setnigmted nodules. 

ra-glamiular enucleation, it is 
te layer between the cap- 


r 
bs, 
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sule of the gland and the strumous nodules, 
ane this can usually be done without. diffi- 
culty. 

3. The hemorrhage occurring during enu- 
cleation, or subsequently from the esky 
gland, is not, as a rule, dangerous. In the 
rare instances in which it becomes serious, 
there is always time enough to change the 
operative procedure, and to perform a portal 

irpati yroid 


e after ligation of the 
en _ligat 


4. Injury to nerve fibres and the conse- 
quent ysis of the vocal cords, can always 
be avoided by the employment of the intra- 
glandular method of — n. 

5. As regards the chance of recurrence of 
tumors in those parts of the thyroid which 
have not been removed, intra-glandular 
enucleation gives as favorable results as par- 
tial extirpation. 

6. The operation was never found to be 
followed by disagreeable consequences, such 
as tetany or cachexia.—Centralbi. f. d. 
gesammte Therapie, October, 1891. 





MODERN RENAL SURGERY. 


Dr. A. Obalinski ( Volkmann’s Sammlung 
Klin. Vort.), says regarding the treatment of 
severe inflammatory affections of the kidneys 
and their sequelz : 

Suppurative inflammation of the kidney 
and surrounding structures indicates the 
operation of nephrectomy in order that free 
exit may be given to the purulent and other 
inflammatory excretions, and that the focus 
of the disease may be thoroughly cleansed, 
and further extension to the suppuration to 
important parts (as, for pony the thoracic 
on abdominal cavities and the hip-joint) be 
thus prevented. In most cases the single 
lumbar incision, as was performed by Simon, 
will suffice, but when there has been exten- 
sive undermining of the peritoneum the 
formation of a large flap, as practised b 
Bardenheuer, is to be preferred, as suc 
operation permits of ready access to all 
extensions of the main pus-containing cavity. 

Ureteral fistula sh always be treated 
by removal of the corresponding kidney, pro- 
vided the surgeon can assure himself’ of the 
existence of a sound renal organ on the other 
side. Nephrectomy in such cases is indicated, 
not only on subjective Fai and when, 
for instance, the external flow of urine can- 
not be restrained by any ‘pein and the 
patient is thus prevented from following his 
occupation and from enjoying a comfortable 
existence, but also on objective grounds, since, 
notwithstanding the utmost precautions, an 
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old ureteral fistula may result in suppurative: 
inflammation of the corresponding kidney 
and the adjacent soft parts. . 
Nephrectomy rmed under these lag. 
mentioned conditions offers much less fayon, 
able prospects than in cases in which thereis 
an absence of suppuration or of cicatricil — 
adhesions. *! 


There can be no doubt that, under equally | 
favorable conditions, . the Racal. 


method can be performed more rapidly and. 
with greater ease than the extraperitoneal 
method of nephrectomy, and that the pro 
gress toward recovery is more speedy after Mm 

e former operation. The transperitoneal — 
method, however, is not applicable to every, 
case, and should be reserved for those in- 
stances in which the mischief is confined 
within the capsule of the kidney, the extry 
peritoneal method being indicated when the 
suppurative process has involved the perirenal 
structures. 
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OBSTETRICS. 


GALEGA AS A GALACTAGOGUE. 
Carron de Me Curran Revs ob ieale 
ynécologique, February and March, : 
oe te call Bedicinr yt Misny ke to siege 
a'galactagogue. He found from numerous — 
experiments that the milk of the mother in 
creased in quantity without any diminution 
of the quality, and that the children inn @ 
creased rapidly in weight. The aqueous — 
extract is promered, and can be administered — 
in doses of 15 to 30 grains, three or four | 
times a day. 
Galega officinalis, galega apolinea and gr 
lega tephorsia are the constituents of the ga 
lactagogue, nutrolactis. i 








EXTRA-UTERINE GESTATION WITH PER | 
FORATION OF THE VERMIFORM = 








APPENDIX. r 
The osis of disease of the v oe 
appendix from pelvic inflammation due 0” 






































sac took place catty é 
hemorrhagic on, presumably of 
formation, took place. The autopsy Cischie 
also perforation of the yermiform sppeam™ 
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“acondition that had been suspected duri 
? Be Non instructive remarks by Dr. Wik 
‘fiam H. Welch are appended, interesting more 


- puticularly with reference to the cause of 
Be patient s sudden death. 
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MANAGEMENT OF ABORTION. 
_-K, Ter-Grigoriantz, of Tiflis. ( Centralbl. 


fa Gynak., October 24th, 1891) has recently 
' treated 60 cases of abortion with t suc- 


cess, owing to the stringent precautions which 
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he pr headopted. In 8 the temperature was high, 
y dhe teem 100.5° to 1088" Fr Tn one of 
ritonal TE the 8 the pee had suffered for a week 
) every. from fever before the author saw her. Septic 
108e in itonitis set in and she died two days after 
onfined removal of a broken-down foetid mass 
> exit %% from the uterine cavity. In the second there 
hen the was a history of rough examinations, con- 
riremal ducted by a mid-wife. The case recovered 
ing after twenty-five days of fever. The remain- 
ae ing 6 recovered after two or three days of the 
ie ial treatment. Forty-eight out of the 52, 
sale where there were no high temperatures, re- 
Bit covered without any kind of complication. 
alia In 2 there was rise of temperature for a few 
étricale days during convalescence ; in 1 perimetritic 
1891,) ; set in, without fever, and away 
leg § 6 within a few days; and in 1. hemorrhage 
nee 2 six weeks after abortion. The au- 
her in [2 s system was to throw up warm douches 
inution §% twiceor three times daily and to give ergot 
pel ae = paolo n in the goes of the first six weeks 
Ol. pregnancy, oform uze tampons 
istered were em loyed when hn occurred. 
r four When the tem re was high, and in all 
: cases of abortion over the sixth week, the 
nd ga @ «membranes and remains of the ovum were 
the gir carefully removed. This was done with the 


Bet alone when the os was still wide 
_ enough to admit two fingers. The sharp cu- 
Tete was used to scrape the uterus without 
_ the aid of the speculum, and after free wash- 

ing of the vagina, when the os was wide 

- @ough to admit that instrument. When the 

was small Hegar’s dilators, from 7 to 9 
hiillimeters in calibre, were used, and the 
barp curette employed after dilatation. 
pnirty-nine out of the 60 cases were scraped. 
eee process was done very thoroughly, the 
ping being commenced at the point on 
me endometrium where the curette showed 

was most material to scrape away ; 

s instrument was made to scrape to 
and to the left of that point further 

her out until all that was to be re- 
taken away. In no case did an 

t follow the use of the curette. 

cent. solution of carbolic acid was 
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found sufficient to wash out the vagina and 


uterus in normal cases. When icious 
symptoms were present, especially high tem- 
perature, the following solution was used for 
the same purpose: Corrosive sublimate 1 
part, carbclic acid 20 parts, boric acid 40 
ee salicylic acid 5 parts, chlorate of zine 
0 parts, dissolved in 2,000 parts’ of water. 
For injections the author used a Fritsch- 
Bozemann’s uterine catheter with the inner 
tube not less than 3 millimetres in diameter, 
else the fluid would not be able to escape 
freely and quickly, and the da of car- 
bolic acid poisoning would be considerable — 
Brit. Med. Jour. 


GYNZCOLOGY. 


THE ABUSE OF CATHARTICS IN GYNZ- 
COLOGICAL TREATMENT. 


Loemer (Centralblatt fiir Gynakologie, 
1891, No. 46) calls sn ey to the erties 
the excessive use of laxatives by women leads 
to paralysis of the muscular coat of the in- 
testine. This condition can be overcome in 
time by careful regulation of the diet, suffi- 
cient exercise in the open air and massage, 
with the use of both the faradic and galvanic 
currents. In one case the writer suspended 
all laxatives and enemata, and persisted with 
this treatment for eleven (!) days before a 
movement of the bowels occurred, but. after 
that they moved spontaneously, and the 
patient’s health began to improve. 








TWO CASES OF INTRA-UTERINE 
TAMPONADE, 


Oui (Arch. de Toc. et de Gyn., Sept., 1891) 
reports two cases in which the method recom- 
mended by Auvard in his work on Obstetrics, 
for the checking of hemorrhage, was adopted 
with resu In the first case (one of 
abortion at four months with retention of the 
placenta) the flow had already continued for 
pve hours, and agri, it was not exces- 
sive the patient was rapidly losing strength. 
Efforts at dislodging the adherent placenta 
were futile. Oui, preferring intra-uterine 
to vagina tamponade, because of the better 
chances for antisepsis and the greater proba- 
bility of its exciting uterine contractions, 
drew down the uterus, and by the help of 
dressing forceps 4 aes 7 the cavity with iodo- 
form gauze. e tampon was withdrawn 
the next day, the placenta followed it, and 
the patient recovered normally, 

e second case was one of placenta p1 
in which an alarming hemorrhage 
all efforts at hemostasis, such as intra-uterine 
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douches of hot water, injections of ergotin, 
and compressions of the aorta. Syncope was 
imminent. The iodoform gauze was at once 
introduced into the: uterine cavity by the 
forceps, and packed with the fingers, also 
filling the vagina. Hypodermic injections 
of caffeine and ether, the administration of a 
punch and the acetate of ammonia were | 
resorted to in order to combat the tendency 
to. syncope. The tampon was removed the 
next day, Symptoms of septicemia set in 
twenty-four hours after the removal, but the 

jent finally made a good recovery. In- 
ection seems to have been due to direct or 
transmitted contagion from a patient who 
occupied the next‘bed to hers; and who died 
a few days later from septic peritonitis. 





DYSMENORRHEA AND ITS TREATMENT. 


E.. L. .H.. McGinnis (New York Journal 
of Gynecology and Obstetrics, January, 1892) 
says that dysmenorrhea is the result of one 
0 re oe ee: 

. Chlorotic or. hi nervous tempera- 
: closel ted) 


ments (which are often y associa’ 
2, An unhealthy uterus. 
8. ovaries. 
Although not regarding electricity as a 


cure-all, the author states that the treatment, 
by this agent, of dysmenorrhcea due to in- 
flammatory conditions of the uterus or 
ovaries, has yielded, in his hand, results far 
greater than were ever obtained by the use 
of tincture of iodine, carbolic acid, etc. The 
method of applying electricity is similar to 
the practice of Apostoli: After douching the 
vagina with an antiseptic solution, the intra- 
uterine electrode is introduced into the cavity 
of the uterus and passed up to the fundus. 
The positive cord is attached to this electrode, 
and the negative cord to the clay pad which 
is placed on fhe abdomen over. the region of 
the uterus. The current is turned on yery 
gradually in order to prevent any shoek, the 
strength of the current not exceeding 30 
milliamperes, and the seance lasting from 
three to five minutes. _When the dysmenor- 
rheea arises from ovaritis, the treatment is 
begun a week before the ex time of 
menstruation and given daily for about eight 
minutes, The current is from a faradic 
battery and is employed as wy oe can be 


ne ‘without much pain. A pliable 
clogru is placed over the inflamed ovary, 
and a similar one beneath the lumbar region 
| SBalieRlons th pate sll uly be able 
plications, the patient will us e able 
tv tlere « ballslectode, gmetad ith 
e 
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positive pole, placed against the ovary 
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(the negative being on the abdomen), and a’ 
current of tension used three times a week, 
It is scarcely n to state that when 
dysmenorrhea results from. a chlorotic or 
nervous condition, the treatment by elec.’ 
tricity is of secordary importance. The cor- 
rection of flexions and the wearing of 
ies will also accomplish much for the 
relief of painful menstruation. Operative 
interference is required in certain cases—ag 
in stenosis of the canal, polypi, vaginal sten- 
osis or occlusion, imperforate hymen, and 
certain diseased states of the ovaries. The 
author asks for a trial of his method of treat- 
ing ovarian ie rgeerteewy before consigning 
e— 


a patient so afflicted to the operating-ta 
mt. Med. Mag. 


HELENINE IN LEUCORRHGA. 


Hamonic (Rev. Obstét. et Gynéc., August, 
1891) has had excellent results in the treat- 
ment of uncomplicated leucorrhoa from the’ 
internal administration of helenine. Raw 
helenine consists of a camphor, an anhydride, 
and a ¢ lizable principle — helenine 
proper. This principle acts powerfully when 
given internally in cases of acute or chronic 
gonorrhea in the male, causing free die! 
charge and increasing the pain without cut’ 
ting the disease’ short. On the other hand, 
it seems to act specially onthe glands of the 
uterine cervix. After'a few doses it causes 
the uterine mucosa to’ become dry, and the 
glairy, viscous discharge of catarrhal endome- 
tritis disappears under the influence of the 
drug. Hamonic finds that helenine acts 
without the aid of any local treatment. It 
sometimes causes gastric disturbance and 
diarrhea, but these complications’ are ex- 
ceptional. He finds it best to give raw hele 
nine as a pill, together with inulin, a white 
amylaceous matter also extracted from ele- 
campaneé root. Inulin is, however, inert, and 
confection of roses or any similar vehicle — 
will do as ‘well. The following is the com — 

ition of the pill described ‘by Hamonic: 
B Raw helenine, inulin, aa 15 grains, with 
sugar of milk q. s., to be made into 100 pills; 
2 to 4 to be taken in the twenty-four hour. 
Helenine is a failure as a local remedy, as it 
irritates the vaginal mucous membrane— 
Brit. Med. Jour. 4 a 
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Tar Toap Porson has been found 
Schultz (Nature) to be excreted by specim 
glands in‘the skin, entirely distinct from ¢ 
mucous glands, and which are confined to @ 
back of the body, limba and head. Th 
poison acts as an ansesthetic. : 



























































2 February 27, 1892. 






PZDIATRICS. 


RESULTS OF REVACCINATION IN 464 
CHILDREN, 


» Dubousquet and Jasewicz (Bulletins et 
Memoirs de la Sociéte de Medicine Pratique, 
November 1, 1891) give the results of the 
‘revaccination of four hundred and sixty-four 
‘boys and girls in the public schools of St. 
“Owen. Although one hundred and ninety- 

one of these had been vaccinated one year 
before, and most of them with success, yet 

- the revaccination succeeded in 41.87 per cent. 

‘of cases. In 1890 an antiseptic wash was 
used before making the puncture; in 1891 
“no wash was . There’ were no more 
‘secidents without it than with it. The 
highest percentage of success was among the 


scholars, A reen of 
those who had been sancoufélls resdinaled tn 
1890 were also successfully vaccinated in 1891. 
One girl of eight years had been successfully 
vaccinated in infancy, two years before had 
had smallpox, and was now revaccinated 
‘with success. The conclusions derived are : 
“The necessity of vaccinating children of four 
ito eight years of nn 4 at frequent in- 
‘tervals thereafter, and of general revaccina- 
“tion in time of epidemics.— Univ. Med. Mag. 









HYSTERIA IN INFANTS AND CHILDREN 
UNDER TWO YEARS. 


_ M. Ed. Chaumier, of Tours, read a paper 
on this subject at a recent meeting of the 
Académie de Médecine in Paris., He thinks 
that in very young children hysteria is often 
_ overlooked and pene Ng Daag things. 
- Atasymptoms vary according to the severity 
of the attack. "When very slight, it takes 
Me form of frequent causeless attacks of pas- 
_ fionate screaming. In more marked cases, 
| ba limba become more or less rigid and 
_ the face purple and congested, and sometimes 
_ _,kbese symptoms are accompanied or followed 
-by_ tremor, When more severe, the child 
denly begins to cry, and loses conscious- 











































3 gompletel ; the body is usually stiff and 
mout. wide open, but sometimes the body 
cid, . In' some cases, these attacks come 








1 the middle of a fit of coughing, and 
a sa BoP 3, ph J, be, zalatnkep for, elae 
Soup. Dn nee describes Tel aggravated 
: Hy agai with in adult cages. The 
bea consciousness, and becomes quite 
with its eyes turned up, and the stiffer 
y. twitch or they may be thrown 
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about wildly. In other cases, the body is 
quite flaccid and igert. Sometimes such 
attacks occur at short intervals; they are 
then often mistaken for meningitis. Hemi- 
sesthesia and hyperesthesia may exist, but 
they are almost impossible to make sure of ; 
but contracture and paralysis cannot be over- 
looked, nor can the absence of the ocular and 
lhiaryngeal reflexes, which M. Chaumier has 
frequently observed. ‘The prognosis is favor- 
able. Recent investigations prove that’ hys- 
teria is more easily ‘cured in the infant than 
in the adult; and there is reason to believe 
that the earlier the treatment is begun, the 
more likely is it to be. succtaitil. La 
Semaine Médicale, 24 December, 1891. 





QUININE AS A REMEDY FOR WHOOPING- 
: COUGH. 


Ungar (Deutsche medicinische Wochen* 
schrift, April 30, 1891) claims that quinine, 
although pro asa remedy for pertussis 
by Binz in 1868, has not received the atten- 
tion it merits in the treatment, of this disease. 
From an experience of six years he believes 
rn ater its artoninietrston il several 

ays, the severity of the paroxysmal cough- 
Bes lessens, and the frequency: of 1 ee 
and the number of attacks diminish, In 
some cases the intensity of the paroxysms is 
unaffected, but. their ne diminishes, 
and later they become less severe... The dis- 
easé, however, takes a milder form, and: in 
fourteen days from the commencement of 
the treatment there is only an occasional 
attack, or even none, A few cases of failure 
should not. condemn the method, and he 
attributes| unfavorable reports of its success 
principally to, insufficient dosage.. He pe 
scribes, three tithes a day, as. many deci- 
Regia as the age. counts fears, for chil- 

ren up to. 4 years, of age, and with older 
children does not exceed a daily dose of: 1.2 
grammes, except in severe cases in robust 
children, when he sometimes increases, the 
daily amount to 1,5 for one or 
two days. To children, under 2 years ab dh 
portionately larger dose is given, an infant 
of 3 months receiving 0.05 grammes at a 
dose, while a 6-months baby may be ys 
0.1 gramme. These doses.are continued. for 
five or six days, seldom as long as eight 
days... Correspondingly with improvement, 
the daily doses are decreased. from three to 
two,,.and finally to one, poly: given at 
ight. In case the drug cannot.be given in _ 
solution or capsule, the bimuriate may. be 
qupioyed hypodermatically.— Univ. Med. 
Mag. | 7 
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TRANSFORMATION OF VIRUS. 


Dr. Chauyeau concludes a. work on this 
subject, read at the Paris Academy of Medi- 
cine, as follows: 1. Vaccinal virus never 
gives variola to man, 2. Variola virus 
never gives vaccinia to the cow or. horse. 
3. Vaccinia is hence not attenuated variola 
and cannot be compared to benign anthrax 
infection communicated to animals by the 
inoculation , of attenuated anthrax virus. 
4; If, vaccinia is derived from, variola, it is 
by means of a radical transformation of the 
variola virus, up to the present time beyond 
the Bnawerge of experimenters, 5. The 
attenuation of virus is not an operation that 
can be identified with transformation.— Ga- 
zette des Hopitaux. 





BACTERIA IN DRINKING WATER. — 


Dr. W. Migula (Centralbl. f. Balt. und 
Parasitenk., Bb. VIII, No 12, p. 353) makes 
@ contribution to our knowledge of this sub- 
ject which is really ® new departure as 
sah the examination of drinking water. 

@ points out that, although considerable 
stress has been laid on the examination of 
water for pathogenic i there is no 
reliable rule to guide the hygienist in ‘his 
examinations for the ordinary saprophytic 
organisms and their relation to the’ purity 
of water to be used for drinking purposes. 
Dr. ‘Mi washes out small ks with 
bichloride of mercury; then, after rinsing 
them with the water to be examined, he 
leaves a specimen in the flask, which is 
plugged with sterilized cotton wadding and 
covered with an india-rubber cap. It is not 
necessary to. the flasks in ice, as it is 
assumed that if any of the organisms multi- 
ply they wil} all do’ so, while if the putre- 

ive organisms (those that liquefy gela- 
tine) grow more rapidly than the others, 
independent evidence is obtained of the im- 
ity of the water. Cultivations are made 
In flat glass oanipils order ~ torige the ua 
ired in manipulating and tu 
during the cooling process. After examin- 
ce hag springs, wells, and streams, the 
or has come to the conclusion that 
where there are more than ten species in 
any sample of water, especially when these 
are not species ily met with, the 
water d not be used for drinking pur- 
poses. He found that in only -nine 
‘waters was this the case, but that 169 waters 
erriR more than igh i : 
cubic: centimetre, sixty-six a 
over 10,000 (forty over 50,000). From 
these figures it will be seen that some of the 
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where the number is over 10,000. ; 


ply of Christiana during the period that 
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sources of supply would be condemned by 
the old method las would be passed by the 
new, and some condemned by the new would 
be passed by the old. Migula found in all 
twenty-eight species, and in a series of tables 
be brings out the fact that the number of 
colonies does not by any means co ad 
with the number of species, though in some 
cases it undoubtedly does so. This is; in 
fact, an exceedingly variable quantity. It 
also comes out that putrefactive bacteria are 
almost invariable absent from spring water; 
that they are most uently found where 
the number of species is great, and where 
the number of louie is between 1000 and 
10,000 per cubic centimetre; that they also 
occur where the number of germs is below fF , y 
fifty per cubic centimetre, but very seldom 






Dr. L. Schmelk, who recently (Centralbl, 
f. Bakt. wnd Parasitenk.,, Bd. IV., No. 7, 
p. 195) pointed out there is a great increase 

the number of: bacteria in the water su 








upland snows are melting most actively, 
now (Centralbi. i Bakt. und Parasitenk., Bd. 
VIL, No. 4. p. 102) gives further evidence 
collected during the last three years in bie 
of his theory. The numbers he finds for 
those years were ten or fifteen per cubic cen- 
trimetre in March to 2500 in April, 1888; 
1100 in 1889, and on March 28th, 1890, 
5000; the breaking up of the winter snows 
having occurred this year much earlier than 
usual.’ This is the period during which the 
winter snows are melting, and after this is 
completed there is no marked increase in the 
number of bacteria in the lake water until | 
the rea ce of the winter snows, some 
of the earlier falls of which during October, — 
November, and December melt and disap 
pear. In December the number of b a 
per cubic centimetre sometimes reaches 600, — 
the highest point recorded during the year — 
except in March. Dr. Schmelk thinks that 
the increase is due to the action of frost im 
breaking up the earth’s surface, from which 
the contained organisms may be set free a 
soon as a thaw occurs and then washed a¥ 
along with the surface soil, just as da 
‘rain-storms, He also points out tm 
e masses of ice projecting into a river may 
form “collecting” points for the ps 
suspended in the flowing water, as 
bacteria are always found in the water 
tained from such ice when melted than 
the river Mos tral LM oriaese 
repeated ex} ents. e » no 
that when flo ing ice was melting in ¥ 
though it contained a few more org 
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han water collected near the surface, it held 

s fewer than water taken from a consider- 
‘gble In the Christiana water-supply 
“fe found some thirty species of bacteria, 
‘me of which occurred very seldom, some 
#@ certain periods of the year only, and a 
| fw all the year round. The amount of 
“plids in the water varies from time to time, 
‘Weiween 0.92 and 0.94 grammes per litre, 
| gnd traces of ammonia can usually be found 
‘jm water during the time that it contains 
. poet bacteria.— British Medical Journal. 
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MEDICAL CHEMISTRY, 


ANEW METHOD OF ESTIMATING UREA. 


__K.A.H. Moerner and John Sjégvist have 
divieed a new method of estimating urea 
Which is specially intended for. use when ac- 
| arate results are ired. 

The most commonly used method at the 
present time is that by means of hypobromite, 
tod measuring the nitrogen given off, each 

“@ibic centimetre of which is reckoned as 
“@Muivalent to 0.0027 gm, of urea. It is, of 
‘@iutee, well known that this method is af- 

by errors, but the latter are not con- 
* of sufficient importance to render 
fi «this easy and rapid method unsuited for clini- 

‘talus. In fact, it is not likely that the hy- 


wt. @ 


|= nite method will readily be displaced 
= tired other, unless absolute accuracy is re- 


, were in search of an accurate 

“ , sufficiently easy and rapid to take 
place of the elaborate methods heretofore 

‘Among these is that of Bunsen, and this 
regarded as one of the most 


The two physiolo ists above mentioned, 
bowever i ve 


% on record. But it also suffers from’ 


ome sources of error. 

The general principle by which the au- 
i Operate is to determine the nitrogen of 
‘urea separately from nitrogen derived 

sources, The method of execu- 

as follows : 
® cubic centimeters of the urine are 
in a flask with 5 cc. of asaturated so- 
im of barium chloride containing 5 per 
age hydrate. Next, 100 cc. of 


, only about 50 cc. of the liquid 
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will be required. Without the pump more 
liquid will be found n and the wash- 
ing consumes more time. ‘The filtrate. is de- 
prived of ether and alcohol by distilling at a 
temperature which should under no circum- 
stances exceed 60° C. This is best accom- 
es by connecting the receiver with the 

Iter pump. If no filter pump is available, 
it is usually preferable to evaporate the 
ether and alcohol on a water bath, since it is 
easy here to adjust the temperature below 
60° C., while this may be exceeded during 
ordinary distillation. 

When the residue measures above 25 cc., 
a little water and calcined magnesia are 
added, and evaporation continued until the 
vapors no longer show an alkaline reaction 
(from escaping ammonia). This is usually 
the case before the liquid has been concen- 
trated to about 10 cc. (The addition of cal- 
cined magnesia, above directed, is absolutely — 
necessary if there is any considerable amount 
of ammonia present.) The concentrated 
residue is transferred into a flask, water be- 
ing used to wash the capsule, then mixed 
with a few drops of sulphuric acid and eva- 
porated on the water bath. 

The residue in the flask now contains no 
other nitrogenized substance besides urea. 
This is determined by Kjeldahl’s method, 
viz., heating with strong sulphuric acid until 
the nitrogen compound is entirely decom- 
posed, sulphate of ammonia being formed ; 
this is then decomposed by soda, the ammo- 
nia caught in standard acid, and from its 
quantity the amonnt of the nitrogen com- 
pound calculated. 

Accordingly, 20 cc. of pure, concentrated 
sulphuric acid are added to the contents of 
the flask, and the latter heated over a naked 
flame until the liquid has become colorless. 
Pure soda (free from ammonia, the absence 
of which in all ingredients must be assured) 
is now added, and the cocaine ammonia 
caught in a measured quantity of volume- 
tric sulphuric acid. The excess of the lat- 
ter, left unsaturated, is afterwards titrated 
back by baryta [standard soda would seem 


to us preferable, as this will not cause a pre- 


cipitate], litmus being used as an indicator. 

The authors tested the method upon pure 
urea. By Kjeldahl’s method this-yielded, as 
a mean of 5 determinations, 46.801 per cent. 
of nitrogen, theory required 46.74 per cent. 
—From Skand. Arch. f. ian (by F. 
Holmgren), 8vo. Leipsig, 1891. 





Displacement of the uterus is almost the 
sole cause of the vomiting of pregnancy. 
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NEWS AND MISCELLANY. 
A PRESCRIPTION. 


M: lid friend, is your pulse beating low ? 
Dae the red wine of life has “inesitty flow? 
Set it spinning through every tingling vein 


By out-door work, till you feel once again 
Like giving a ar cchopichar shout ; 
t out 


Are you morbid, and, like the ow] in the tree, 

Do you gloomily hoot at what you can’t see? 

Perhaps, now, instead of being so wise, 

You are only looking through jaundiced eyes ; 

Perhaps you are es oF getting too stout ; 
et out 


Out in the air where fresh breezes blow 

Away all the cobwebs that sometimes grow 

In the brains of those who turn from the light 

To all gloomy thoughts instead of the bright 

Con with such foes, “ry put them to rout; 
out 





FOR BETTER TREATMENT OF CRIPPLES. 





AN APPEAL FOR AN ORTHOPEDIC DEPARTMENT 
AT THE PHILADELPHIA HOSPITAL, 





At a meeting of the Bureau of Charities 
and Corrections a communication was re- 
ceived from H. Ai us Wilson, M. D., 
relative to the establishment of an orthope- 
dic department at the Philadelphia Hospital. 
In his letter Dr. Wilson says that. his atten- 
tion has been called by medical officers, 
nurses and medical students connected with 
and attendants at the clinics of the Philadel- 
hia Hospital, to the absence of that pro- 
onged attention to cripples which atl 
surgical practice has established as necessary, 
not alone for the correction, but as well for 
the prevention of deformity. The short 
terms of duty of the attending surgeons, he 
says, and the scattering through the many 
departments of these cases of cripples is not 


conducive to their best interests, and: neces-: 


sarily the een of deformity is often 
ignored. e trained nurses that are gradu- 
ated from this almost perfect training school 
are deficient in knowledge of matters per- 


taining to orthopedic eurgery, he says, and 
are obliged to seek elsewhere the opportunity 
of learning : 


The vast number of cases appropriate to 
such a department, Dr. 
are not now, systematically used for the in- 
agra medical gerains and ph iclans 
in the: ication. of surgical, m ical, 
eteme: manipulatives, and therapeutic 
measures, dev primarily to the pares 


tion of deformity and correction of 
_ ties. already formed. In.conclusion, he urged 
the appointment of one or two. orthopedic 
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Wilson continues, . 


ed lye, when 
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surgeons to have continuous charge of such 


an orthopedic department. ‘a 
The matter was referred to the Medicgl 
Board, who were, requested to hold a mot | 
ing and consider the question of organizing 

such a. department. Should it be 
mined to organize this department, 
Medical Board will advise the Bureau of 
Charities and Corrections as to the. manner 
of organization. 
R, F. Longacre was elected a district phy- | 
sician to succeed Dr. H, B. Martin resigned, | 
and Joseph 8. Phifer was appointed memen 
ger at the office of the Bureau of Charitia 
and Corrections. 





Cuticura, Packer's Tar, 
Vinolia too, ten cents a bar, 
Pears’. and Ivory. and Oat Meal, 
Carbelic Acid, te Castile, 
Woodbury’s Facial, Shandon Bells, 
Thus the catagory tells 
- its t and wondrous scope 

t w. 


ile there’s life, there’s always soap. 


A NEw coffee adulterant, since the artificial 
beans have been made quite impossible, com 
sists in roasted coffee beans treated with water — 
for its extractive, which have been roasted. 


second time after dipping into a sugar, solr 
f and glow, 





tion. The latter re-imparts color 





THE TEMPERATURE OF DRINKS. 

A writer in a German paper gives the | 
following as the proper ee sre for dif 
ferent. sorts of beve : Water, 54°; iselt- 
zer water and beer, 57° to 60° ; red wine,62’ 
to 66° ; white wine, 60°; cham 46° to 
50°; coffee, 73° to. 79°; “tea, 100° to | 
hi milk, 60° to 64°; hot milk,03%to 

5°. ard 


OnE of our well-known Phi his 
pharmacists has recently owe tte Se 
ing written orders for medicine:—-. .{/ 

A dose of castor-oil for a child 15.yeam - 
old. Be sure and send enough to work her 


1 Doz. 2 oz. Quinine pills. ; a8 

1 Bottle Honeatta water. 71 

A. Boo Gee. , ett | 

1 box of Brandteth’s pills, sugar 

Please send enough appecac to 
Recess 3 
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four months old ba’ 


‘Two five grain blue mask ills, ot i 
6 en parispated chalk. 
To these we will add, from.our peft 


knowledge, the, fact, of a colored gi 
puking fer ti re an 



























































